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N the spring and early summer of 1885 Savan- 
nah was visited by an epidemic of Roetheln. 
During the summer the disease subsided only to 
break out afresh in the fall and winter of the 
present year, and, at the present date of writing, 
May, 1886, the disease still lingers, though hav- 
ing about used up all the available material. 
The epidemic has been so general and has shown 
so many interesting features, that I make no 
apology for these notes. 

The first cases seen by the writer in the last vear 
were not at first properly recognized, and were 
diagnosed as mild cases of scarlatina, though with 
some misgivings. Scarlatina in this latitude is 
not a common disease, and when it occurs it 
assumes a mild type. Physicians who have prac- 
ticed here for many years, can count on their fin- 
gers their fatal cases of scarlet fever. Thus the 
diagnosis became a difficult one. The symptoms 
at that time were redness of the pharynx and 
palate, a slight swelling of the tonsils, a white- 
coated tongue with red papillze showing through, 
a temperature not exceeding 102 degrees, and 
rarely reaching even this point, and an evanes- 
cent erythematous blush over the body, usually 
in patches, and most marked on the face, back, 
and joints. The lips were very red, and there 
was often marked redness of the cheeks and ears. 
This increased color of the lips and cheeks I have 
since frequently seen, and several times when the 
cutaneous symptoms have been slight or wanting, 
a red throat with bright red lips, a high flush on 
the cheeks with injected conjunctive, have en- 
abled me to make a diagnosis of Reetheln. Vom- 
iting sometimes occurred, and towards the end of 
the disease a mild critical diarrheea lasting but a 
few hours. Later in the epidemic this diarrhcea 
was sometimes Severe, and in several cases, espe- 
cially in adults, so much so as to produce great 
prostration. Some slight enlargement of the cer- 
vical glands was noticed. The urine when exam- 
ined for albumen gave negative results. Some 


slight desquamation occurred. As the epidemic 
increased a measley type became more prominent. 
There was a distinct papular eruption, varying, 
however, greatly in distinctness and the size of the 
papules. The crescentic arrangement traceable 
in ordinary measles I failed to find. There was 
always conjunctival injection. When the pharynx 
and naso-pharynx were much involved there fol- 
lowed some nasal discharge. A bronchial cough 
was only noticeable in the severe cases; in very 
young children there was sometimes hoarseness. 
Many cases, I found, had had ordinary measles 
which occurred here as an epidemic four years ago, 
and which has again shown itself and is now epi- 
demic, making it quite difficult, in some cases, to 
differentiate the two diseases. I saw some cases 
where the two diseases followed each other in rapid 
succession. One case where a little girl, nine 
years old, had a marked case of scarlatina, and 
followed before desquamation had ceased by an 
unmistakable case of Roetheln, of the measley 
type. The child had had ordinary measles four 
years ago. Reoetheln and measles have something 
of the companionableness of the pilot fish and the 
shark; they are often found together or follow- 
ing each other. 

Into these two types the disease seemed natur- 
ally to separate. The scarlatinal type was espe- 
cially noticeable in the beginning of the epidemic, 
and represents, I think, the milder form of the 
disease. As the epidemic gained headway and 
became more general, the measley type predomin- 
ated. Often in the same household, one child 
would be down with the measley type, and 
another with scarlatinal symptoms predominat- 
ing. In one family the contrast was striking: a 
little girl of three years was covered with a pap- 
ular eruption, but seemed otherwise well, barring 
a slight fever; a young lady of twenty had a 
good deal of inflammation of the pharynx and 
soft palate, and very red lips; the conjunctive 
slightly injected ; aching of the limbs, and a very 
noticeable fever at night ; she complained bitter- 
ly of the pain in the throat, especially on swallow- 
ing; the cervical glands were swollen; on close 
inspection an erythematous rash was noticeable 
in patches which came and went during three or 
four days. Several days later the eruption reap- 
peared, and she came to my office a fortnight 


98 CORSON: ON AN EPIDEMIC OF RA2THELN. 


[THE N. Y. MEp. TiMEs, 


later, still complaining of her throat. In this case 
the scarlatina!l type was the severer of the two. 
Premonitory Stage.—The ruie is that the erup- 
tion is the first noticeable symptom, and yet 
there are many exceptions. The conjunctival 
injection and congestion of the pharynx and 
palate, as far as 1 could learn, always preceded 
the skin symptoms, but on account of their mild- 
ness they usually passed unnoticed. In some 
cases the child was languid or complained of chil- 
liness, though a hard chill was rare. Again the 
patient complained for several days before an 
eruption showed itself. Isaw several cases where 
a croupy cough preceded the eruption. In my 
own case there was weakness, languor, and sore 
throat, twelve hours before a violent chill which 
ushered in the disease. An embarras gastrique 
or loose bowels were the first symptoms in several 
cases. But with the majority the eruption 
seemed to begin the trouble. The mother sudden- 
ly notices that her child, who is playing about as 
usual, has a marked eruption over the body; 
another walking along the street suddenly be- 
comes aware that he has an eruption, perhaps 
burning or itching slightly. I recall one case, a 
boy of eleven years, subject to convulsions with 
high fever, who had a high fever and several 


violent convulsions some twelve hours before the 


rash showed itself. A thick measley eruption 
appeared over the entire body, with a relief to the 
spasms but with a continuance of the fever. He 
had had ordinary measles several years before. 
Again, very violent broken-bone fever pains, espe- 
cially in the back and loins, with fever and violent 
headache, preceded the eruption by several hours. 

Skin.—The eruption varied greatly in its char- 
acter and intensity from an evanescent erythema 
to a marked papular eruption of a dusky red 
color, with great itching and burning. Again it 
looked not unlike an urticaria with its intense itch- 
ing and burning. The erythema showed itself in 
patches, especially on the face, neck, or joints, or 
as a diffused redness over the entire body. Again 
it was seen as a light mottling under the skin, 
especially noticeable on the arms and legs. In 
the papular form the papules occurred as fine 
points, or as measley papules of a bright or dusky 
red color in islets, with clear skin between. Some- 
times the itching and burning were very severe, 
and again they were absent or insignificant. 
While in most cases the eruption lasted but two 
or three days, in many cases it lasted a week 
or ten days and sometimes even longer. After 
the patient seemed entirely recovered a relapse 
occurred in three or four weeks, with a return of 
the fever and the eruption. An indistinct mot- 


tling under the skin I have frequently seen two 
or three weeks after an attack. <A slight desqua- 
mation was common, usually in fine scales, 
but sometimes in flakes, and especially on the 
hands and in the web of the fingers. 

Mucous Membranes.—The two most corstant 
symptoms were the injected conjunctive and con- 
gested pharynx and palate. Thesesymptoms were 
always present. Sometimes the congestion of the 
pharynx went on to a genuine inflammation With 
swollen tonsils and enlarged follicles, the inflam- 
mation extending to the naso-pharynx and nose, 
and entire mouth. In children, especially, the 
Eustachian tube and middle ear suffered, and ear- 
ache with roaring and humming noises and more 
or less deafness were frequently complained of. In 
achildren’s home which I attend, every child had 
the disease, and fully one-half complained of some 
ear trouble and deafness. I noticed some 
otorrhoea in several cases. In one case the deaf- 
ness was complained of six weeks after the at- 
tack, though here the ear trouble was intensified 
by the ordinary measles which followed the 
Reetheln after an interval of two or three weeks. 
Examination showed the drums to be congested. 
Sharp, shooting pains extending from the phar- 
yox up into the ears were not unusual, and I my- 
self can speak from experience and testify to their 
severity. Again the larynx suffered, as evidenced 
by hoarseness and croupy cough, a symptom 
which sometimes ushered in the disease. I have 
seen this croupy condition tolasta week. Itismen- 
tioned by Dr. Cheadle as a prominent symptom in 
an epidemic in London in 1879, as well asa marked 
bronchial catarrh, a symptom which occurred 
here only in a few severe cases complicated by 
a severe cold. Some bronchial secretion and 
cough were frequent, but they were insignificant. 
Several cases developed a bronchitis and even 
broncho-pneumonia, but they resulted from vio- 
lent colds contracted during the disease and can- 
not be regarded as belonging to it, but as compli- 
cations. I heard of one death caused by broncho- 
pneumonia contracted in this way. Other cases 
may have occurred; none came to my notice. I 
saw one case in consultation, a little girl three 
and one-half years old, where broncho-pneumonia 
followed upon whooping cough and measles, re- 
sulting fatally; but here a violent whooping 
cough was the real factor inthecase. The tongue 
varied much in appearance ; a white-coated tongue 
with red tip and edges and the somewhat enlarged 
papile showing through was most frequentlv 
seen. Sometimes it was without any coat but 
very red, with enlarged papilla and red gums and 
lips. The enlarged papilla were a very constant 
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symptom. Small ulcers were sometimes seen on 
the gums, under the tongue, and on the inside of 
the cheeks. 

Going further down, some nausea and vomiting 
and intestinal catarrh were not infrequent. Though 
I have seen the diarrhoea as a prodromic symp- 
tom,it usually appeared as a critical diarrhoea at 
the end of the disease, with green action accom- 
panied by more or less abdominal pain, and some- 
times straining. 

Pulse and Temperature.—As a rule the fever in 
Reetheln is not a high one. In many cases there 
was no fever; in the majority of the cases the 
fever did not rise above 101 degrees, and yet 
there were many exceptions. I found the fever 
in some cases as high as 104 degrees and even 105 
degrees by the mouth. As in the other exanthe- 
mata, the fever did not decline on the appearance of 
the eruption ; on the contrary, the fever came on 
with or followed the eruption, a feature distinguish- 
ing it from measles and scarlatina. 

In some cases, after the eruption had come and 
gone, the fever continued for several days, some- 
times a week ortendays. The fever assumed a re- 
mittent type and yielded to quinine. They seemed 
to me to be malarial complications. Such a ques- 
tion is an extremely difficult one to solve ; in most 
cases a satisfactory solution is impossible. A per- 
fectly healthy body may live in a malarial at- 
mosphere and yet possess sufficient resistive 
force to keep off any malaria, but, let anything 
come in to disturb the healthy equilibrium, and the 
body succumbs at once. A bad cold may start 
an intermittent or remittent fever. A woman 
goes nine months in excellent health, and the pull- 
down of a difficult labor starts a violent malar- 
ial fever. In this way I explain the fevers follow- 
ing Reetheln. There was nothing peculiar or 
characteristic about the pulse. 


Glandular Swellings.—An interesting feature 
of Reetheln is the enlargement of certain lym- 
phatic glands, especially the post-auricular and 
cervical. Dr. Harrison, of Washington, regards 
the enlarged and sensitive suboccipital glands as 
pathognomonic, but I cannot go so far myself. 
Enlarged glands just below the occipital protub- 
erance and back of the ears were frequently seen, 
but they were by no means constant. In some 
cases all the cervical glands were enlarged and 
sensitive. In one little patient, a little girl 
two years old, enlarged and sensitive axillary 
glands on both sides, appeared two weeks after 
the disease had left. In another case the lym- 
phatic glands all over the body became enlarged, 
the cervical, the axillary, the epitrochlear, the in- 


guinal, and even the popliteal were perceptibly 
enlarged and very sensitive. The patient was a 
woman, about forty, in whom the disease ran a 
mild and otherwise not unusual course. In another 
case, in an adult, the enlarged glands preceded by 
two or three days a very general and well-marked 
eruption. In the writer’s own case the enlarged 
glands preceded the eruption by four days. 
These glandular swellings rapidly subsided, and I 
saw no cases where suppuration followed. 

Age, Sex, and Race.—Sex had no influence. 
Reetheln is a disease of children and the young 
are the usual victims, and yetmany adults were 
affected. I saw an old lady of seventy-seven 
with a mild form of the disease; there was some 
lassitude and weakness, with a slight erythema- 
tous eruption and some itching. I saw an unmis- 
takable case in an infant six weeks old, but this 
was exceptional. 

The colored population were equally affected, 
and I saw no racial difference. In a colored 
school where I attended, most of the children 
were down but with symptoms too slight to 
confine them to bed. In one case only, one of the 
teachers, a light mulatto woman of twenty-five, 
were the symptoms severe. The eruption was 
well-marked over the entire body, but especially 
on the face, where the papules became confluent 
and the skin was swollen and almost erysipelatous 
in appearance. There was some catarrhal symp- 
toms; there was violent pain in the head prevent- 
ing sleep, photophobia, and vomiting of mucus 
and bile. On the decline of the fever a critical 
diarrhoea came on, leaving the patient very weak. 

I saw a number of severe cases in adults. The 
writer himself did not escape, and the disease as- 
sumed a severe and anomalous type. Early in 
the morning severe pain and redness of the phar-- 
ynx came on, increasing during the day, with 
swelling of the post-auricular and cervical glands, 
and accompanied by aching of the limbs and lassi- 
tude. About 6 o’clock in the evening a severe 
chill came on, lasting a full half hour, and fol- 
lowed by a fever of 101$ degrees, with violent 
headache and pain in the throat and neck which 
had become very much swollen. The post-auri- 
cular, cervical, and submaxillary glands were 
swollen; the pharynx and naso-pharynx very 
much inflamed, with violent acute pains running 
up into the ears. The tongue became heavily 
coated, with complete anorexia, and occasional 
nausea and vomiting. The fever and headache 
continued four days, when a marked papular ~ 
eruption came out over the body, especially on 
the face, of a dusky red color, with considerable ~ 
itching and burning, and lasting forty-eight hours: © 
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Going out on the seventh day brought back the 
headache and glandular swellings, and required 
two more days’ confinement to the house. I cer- 
tainly suffered more than with the ordinary 
measles, which I had when twelve years of age. 
It was an anomalous case from the marked pro- 
dromic symptoms and delayed eruption. The 
long and severe chill was also a rare symptom ; 
it was brought to my notice in one other case, 
that of a colored man, about thirty years of age. 
In‘a number of cases slight chilliness was com- 
plained of. 

In such a general epidemic, I found it impos- 
sible to satisfy myself as to the period of incuba- 
tion. It is only in isolated cases where we can 
trace the focus of contagion that it can be defin- 
itely settled. It becomes especially difficult where 
the disease is but feebly contagious, as is probably 
the case with Reetheln. Reasoning by analogy, 
itmustvary. Thomas, in Ziemssen’s Cyclopedia, 
gives it as two and a half to three weeks; Dr. J. 
Lewis Smith, as varying from seven to twenty- 
one days. Dr. Wm. Squire writes: “It has a 
long period of incubation, mostly a fortnight, the 
extreme being twenty-one days.’’ Dr. W. B. 
Cheadle estimates it from eleven to twelve days, 
Dr. M. Kassowitz, of Vienna, from fourteen to 
twenty days. 

Every epidemic possesses certain peculiarities 
which give it an individuality, a genius epidemi- 
cus. The cause, be it micro-organisms or some- 
thing else, is modified by its surroundings and the 
character of the material it affects. Racial, tel- 
luric, and climatic peculiarities stamp it. Though 
universally recognized as a very mild and benign 
disease, Dr. Cheadle,* describes an undoubted 
epidemic of Reetheln in London, in 1879, where it 
assumed almost a malignant character. 

I noticed during the epidemic, especially among 
adults, an unusual number of cases of sore throats 
and swollen necks, where the pharynx was very 
red, the soft palate swollen and inflamed, with 
the tonsils and cervical glands more or less impli- 
cated, and yet no eruption or other symptoms to 
warrant a diagnosis of Reetheln, but still they 
seemed to come under the epidemic influence. In 
such cases it is very difficult to decide upon the 
exact nature of the trouble. In all epidemics we 
find these doubtful cases, where it is impos- 
sible to decide between the epidemic influence and 
the ordinary morbijfic causes of every day life. 

The treatment is a simple one. But few cases 
required more of the physician than the diagnosis. 
Many took no medicine and required none. I or- 

<Suansections of the International Medical Congress, 1881, Vol. IV, 
P. 


dered all cases to remain indoors until the erup- 
tion and the throat symptcms had disappeared. 
Hot pediluvia and hot drinks brought the erup- 
tion out and relieved the head. Aconite, Bella- 
donna, Bryonia, Gelsemium, Mercurius sol., 
Pulsatilla, and Rhus tox. proved most useful. 


It is only within recent years comparatively 
that this disease has been properly differentiated. 
The best account of it is found in the fourth vol- 
ume of the Transactions of the Seventh Session of 
the International Medical Congress, held in Lon- 
don, 1881. We find there the following papers : 
“On the Existence of Two Distinct Forms of 
Eruptive Fever, usually included under the head 
of Measles, and the Relation to them of so-called 
Rubeola or Reetheln.’”’ By W.B. Cheadle, Lon- 
don; ‘Die wirkliche Stellung der sogenannten 
Rubeola, Roetheln oder ‘German Measles’ und 
die Verwandtschaft derselben mit Scharlachfieber 
und Masern,”’ by M.Kassowitz, Vienna ; ‘‘Contri- 
butions to the Study of Rotheln.’”” By Dr. J. 
Lewis Smith, New York; ‘‘The Real Position of 
the so-called Rubeola, Reetheln, or German 
Measles, and its relation to Scarlatina and 
Measles, as Illustrated in the History of Thirty- 
one Observed Cases.’’ By Dr. G. E. Shuttle- 
worth, Lancaster; ‘‘On Rubella, Rubeola sine 
Catarrho; Reetheln or German Measles.” By 
Dr. Wm. Squire, London. The discussion which 
followed the reading of these papers is a most 
valuable one as giving us the views of a large 
body of representative men from all parts of the 
world. 

To Dr. Wm. Maton, F.R.S., Dr. Squire gives 
the credit of discriminating this disease from 
measles and scarlatina as far back as 1815. He 
regards it asa distinct entity and no irregular form 
of measles or scarlatina, or a hybrid of the two 
diseases. 

Dr. Cheadle, of London, regards it as a dis- 
tinct, contagious exanthem, with a period of incu- 
bation of eleven or twelve days, and he draws up 
the following distinctive features, which show, 1 
think, the unusual character of the epidemic 
which came under his observation : 

‘The slightness or absence of sneezing and 
coryza. 

“The greater severity and frequency of the 
cough, its hoarseness and laryngeal character. 

‘The more marked catarrh of the larynx and 
bronchi. 

The absence of intestinal catarrh, as evidenced 
by absence of diarrhoea. 

“The more papular character of the eruption ; 
its more purple hue; the absence of any cres- 
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centic arrangement; its confluence on the face 
and extremities, where in such cases it may be 
swollen, purple, purpuric, or scarlatiniform. 

higher range of temperature and _ its 
longer persistence. 

*“‘The extreme drowsiness during the eruptive 
stage. 

** The occurrence of vomiting when the eruption 
approaches its maximum. 

‘* The occurrence of earache during its decline.”’ 

These rather formidable symptoms contrast 
strikingly with those observed in Savannah, and 
yet there are certain points of resemblence. The 
hoarseness and laryngeal character of the cough 
was a rare complication here ; bronchitis was also 
rare; in only one or two cases did I notice any 
purple hue in the eruption, and in no case any pur- 
puric condition ; the fever rarely ran high ; on the 
contrary, in the large majority of the cases was 
insignificant; drowsiness during the eruptive 
stage was rare; an intestinal catarrh was not un- 
common towards the end of the disease; earache 
and slight deafness were quite frequent, and in 
some cases continued during the entire course 
of the disease, and after the disappearance 
of the eruption. I cannot help thinking that the 
ordinary measles contributed to this epidemic, 
and that Dr. Cheadle confounded them. 

Dr. M. Kassowitz, of Vienna, rather favors the 
autonomy of Reetheln. He regards it as most 
similar to measles, and compares the relationship 
to that existing between varicella and variola. 
He concludes his paper as follows: ‘‘Es mag 
vielleicht fur die klinische Seite der Frage von 
Wert sein, die Trennung ganz absolut hinz- 
ustellen; vom Standpunkte des Naturforschers 
moege man aber den Faden zwischen Rubeola und 
Morbilli, und zwischen Variola and Varicella vor- 
leufig noch nicht durchschneiden.”’ * 

Dr. Squire gives a good picture of the disease. 
He thus describes it: ‘‘ Rubella, then, may be 
defined as a specific eruption, the rash ap- 
pearing on the first day of the illness, be- 
ginning on the face in rose-red spots, extending 
next day to the body and limbs, subsiding with the 
fever on the third day, and rarely either preceded 
by catarrh or followed by desquamation; the 
former never three days before, the latter never 
after three weeks. Propagated by contagion, it 
occurs in epidemics of limited extent with sporad- 
ic offshoots. It has a long period of incvbation, 
mostly a fortnight, the extreme being twenty-one 
days; hence a difficulty in tracing the source of 

‘One attack is preventive of an occurrence, 


* Op. cit., p. 14. 


but is not protective against either measles or 
scarlet fever. * * * Slight fulness of the head, 
heaviness, pain, or giddiness is felt, with a little 
aching of back and limbs, or tenderness of throat 
for a few hours on the evening before the rash ap- 
pears. The cervical lymphatic glands are always 
perceptibly enlarged,and sometimes have been so 
for a few days before the rash appears. Mostly 
the rash is first seen with surprise, as the feeling 
of illness has already passed, or may have escaped 
notice. There is redness of the fauces and uvula ; 
less mottled than in measles, not so intense as in 
scarlet fever; the tonsils are rather full and 
smooth; there is no ulceration. The eyes are 
suffused but there is little or no coryza; the lids 
are somewhat swollen and irritable; the face is 
flushed, and the cheeks red or full even before 
the appearance of the spots; these are bright red, 
raised, rounded, with clear skin between them, 
but they soon coalesce; not grouped as in 
measles ; the spots are more prominent than in 
scarlet fever, and there is not the finely diffused red- 
ness of the neck and chest as in thatdisease. * * 
Some itching or a very fleeting yellowish tinge, 
but no discolored mottling of the skin is left, and 
no desquamation, except of the branny kind, 
which occurs early, and is never delayed to the 
third week. However little illness is felt at the 
beginning, a continuous rise of temperature com- 
mences with or just before the rash; it may 
reach 102 or 103 degrees, or be only two degrees 
above the normal.’’ * 

He adopts the name Rubella; the diminutive 
form of Rubeola, as proposed by the American 
Dermatological Association, a name which pre- 
vents confounding the disease with Rubeola, a 
term used by the Germans for measles proper. 

Dr. J. Lewis Smith gives a good description of 
the disease as observed by him in an epidemic in 
New York, toward the close of 1873 and the 
spring of 1874, when many physicians who had 
been in practice a number of years were first 
made acquainted with the disease. Since then, 1 
have heard that Retheln has not been uncom- 
mon in New York. He regards it as a distinct 
entity, slightly contagious, and one of the exan- 
themata. 

Thomas, in Ziemssen’s Cyclopedia, describes it 
well, recognizes its individuality, and classes it 
among the exanthemata. 

Dr. Harrison, of Washington, reports an epi- 
demic occurring in that city in 1882. He regards 
the affection as strictly suc generis, and resem- 
bling measles more than scarlatina. + 


* Op. cit., p. 29. 
+The American Journal of Obstetrics and Diseases of Women 
Children. July, 1885. 
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In the interesting discussion which followed 
there was a general consensus of opinion as to the 
autonomy of Rubella, resembling by several points 
both measles and scarlatina, and yet preserving 
a distinct individuality. 

The practical points connected with the disease 
are, its establishment as a distinct entity, and its 
diagnosis and differentiation from measles and 
scarlatina. It is so benign and its symptoms usu- 
ally give rise to so little discomfort, that treat- 
ment rarely calls for more than retention indoors 
and careful nursing. 

The long period of incubation, even when ascer- 
tainable, does not offer any differential point, as 
the period of incubation in scarlet fever may be 
only a day or may be weeks, and the usual period 
of incubation of measles, seven to fourteen days, 
may also represent the incubative period of Ru- 
bella. 

The following features stand out prominently 
and offer points for differential diagnosis: The 
general mildness of symptoms, and moderate 
fever which does not subside on the appearance of 
the eruption. The appearance of the eruption 
without any noticeable prodromic symptoms, or 
insignificant ones. The congestion of the throat 
and palate and infected eyes, without any marked 
catarrhal symptoms. A swelling of the cervical 
and suboccipital glands which differ from the ton- 
sillar swellings and cellulitis of scarlatina. In 
the measley type the papules have not the notice- 
able crescentic arrangement found in measles 
proper, but appear in irregular groups and 
patches, and in the scarlatinal type, this patchy 
character is even more apparent. I have also 
noticed a rapid disappearance and reappearance 
of the eruption without any influence upon the con- 
stitutional symptoms, a feature distinguishing it 
from either measles or scarlatina, as serious symp- 
toms usually follow delayed or repercussed erup- 
tionsin these exanthems. The history of previous 
attacks of measles or scarlatina which offer noim- 
munity against Rubella, is also a valuable aid in 
diagnosis and one proof of the autonomy of Ru- 
bella. 

Contrasting it with Roseola, Dr. J. Lewis Smith 
writes: ‘‘ But roetheln differs so widely from the 
peculiar form of dermatitis known as_roseola, 
that it may be properly said to have no kinship 
with it. The successive occurrence of the eruption 
in roetheln over the upper and lower part of the 
body, but covering the whole surface, its detinite 
duration of three to five days, its size usually 
larger than roseola, are points of difference. 
Moreover, roseola would not, without so great a 
change in its character as to become a distinct 


disease, occur in the cool months without any ap- 
preciable dietetic cause, as an epidemic over a cer- 
tain. area, and for a limited time, affecting 
households of children, and sparing other house- 
holds as well as individuals of a_ certain 
age. We, therefore, conclude that reetheln, 
though presenting certain resemblances to roseola, 
as well as to measles and scarlet fever, is a dis- 
ease per se.* 

You cannot put a disease of this nature into a 
straight-jacket, and lay down cast-iron character- 
istic symptoms and call them pathognomonic. In 
Rubella, as in most diseases, we must not look for 
any one pathognomonic symptom upon which to 
base a diagnosis. It is the grouping of symp- 
toms and their mode of evolution and development, 
and their attending epiphenomena which enable us 
to establish nosographic distinctions. By allow- 
ing ‘‘single parts’ to unequally surprise us, 
we shall be constantly led astray and be without 
any sure foothold for accurate diagnosis. 

I admit, as happened to myself, it may be diffi- 
cult to accurately diagnose one’s first case with- 
out the knowledge of any existing epidemic 
influence, and even more difficult should epidemics 
of measles and scarlatina be also present ; still an 
accurate knowledge of the natural history of the 
disease, and its recognition as a distinct entity, to 
be classed among the acute exanthemata, will 
prevent mistakes which might prove damaging to 
both physician and patient. 


THE MAKING OUT OF MEDICAL CERTIFICATES FOR 
THE COMMITMENT OF THE INSANE.t 


By Henry R. Stites, A.M., M.D., PRoFEssor 
OF MENTAL AND NERVOUS DISEASES. 


CONSIDER it no slight portion of my duty as 
a lecturer on insanity, to give you some words 


' of advice on the subject of filling out medical cer- 


tificates ; since most of you will have to deal with 
them oftener than with the details of the Lunacy 
Law. And, in fact, there is no duty which your 
diploma will give you the right to exercise, more 
solemn in its responsibility, than that of signing 
the paper which, practically, deprives a person of 
his highest birth-right—personal liberty. It 
may, indeed, be for his good and for the good of 
the community, that he should be, for a time, de- 
prived of it. But, the fact renders it none the 
less imperative upon you, by whose certificate it 
is done, that your action should neither be hasty, 
inconsiderate, or perfunctory; and that you 


* Diseases of Children, p. 196. 


+ Being the closing portion of a course of lectures before the class 
of the New York Medical College and Hospital for Women. 
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should be perfectly clear in your own mind as 
to the necessity which renders it obligatory to 
sign such a certificate. 

You may sometimes have difficulty in obtaining 
access to the patient, but the difficulties oftener 
exist in the minds of the patient’s friends. Then, 
in fact, you will often be asked to employ strata- 
gem to gain access to the patient; and, if you fol- 
low the wishes of your advisers, you are apt to 
find yourself sometimes in a position of much em- 
barrassment. It is best in all such cases, to reply 
that you are not a detective officer; and, that the 
natural way is the best way. You will rarely 
fail to find some legitimate excuse for entering 
into the presence of the patient; and, once in his 
presence, you can, in all ordinary cases, ascertain 
the state of his mind without much difficulty. 
Some persons, especially if they have been under 
restraint before, are cunning and artful, and you 
will need to use tact and care to get on with 
them; but there never can be any necessity for 
fraud or deceit. When you have once gained ac- 


cess, your victory is half won ; and you must per- 
tinaciously adhere to your object of testing the 
patient’s mental condition, until you have fully 
satisfied vourself of his sanity or insanity. 

Do not accept the statement of his friends too 
implicitly, but stick to him, even if it needs several 


interviews, until your intellect and your con- 
science are satisfied as to his condition. If you 
cannot satisfy yourself, give the patient ‘‘ the 
benefit of the doubt ’’—it will damage you less to 
admit that vou are puzzled, than to accept a fee, 
and have the ‘‘still, small voice of conscience ”’ 
whispering, ‘‘ Was I justified in signing that cer- 
tificate?*’ You will perhaps be told that vio- 
lence will be attempted on yon by the patient; 
sometimes he will threaten it himself—but it 
generally amounts to nothing. The fact is, that 
the patient is usually thrown off his guard by the 
appearance of a stranger; and if you manage 
aright, you can deepen the impression thus made, 
and will frequently find him all too ready to tell 
you his woes at once. Although you are not 
called upon to subject yourself to personal risk, 1 
believe the danger of visiting a dangerous or 
artful lunatic is much less than is commonly 
imagined. 

In examining a lunatic with a view to signing 
a certificate, you are to remember that the duty 
you have undertaken is a very definite one : 

1. You have to ascertain whether the patient 
is insane. 

2. You must determine whether it is a proper 
form to be placed under restraint, care and treat- 
ment. 


When you have examined a patient, and have 
concluded that he is a proper case to be put under 
such care and restraint, you may proceed to make 
out a certificate of insanity, in the form pre- 
scribed by the lunacy laws of this State (copies of 
which I hand to you), and they must be filled up 
in accordance with the instructions printed on the 
back of the form. This certificate, unless exactly 
filled, in accordance with the legal requirements, 
is invalid and inoperative; unless, by the courtesy 
of the superintendent of the asylum to which it is 
addressed, it should be sent back to you for cor- 
rection within five days. But that, as you are 
aware, would imply a disgraceful laxity or inac- 
uracy on your part, of which I trust you will 
never be guilty. 

Remember then, that: 

1. Your name should be written in full, and fol- 
lowed by the title M.D. 

2. The name of the medical college of which 
you are a graduate should be given in full; and 
it is better, and eminently proper, that you 
should add thereto the year of your gradua- 
tion. 

3. Give in full the date of visit. 

4. The name of the patient should be given in 
full; and wherever in the document it is re- 
peated, it must be written in full, and in the same 
way as at first. 

5. The location of residence of patient must be 
fully indicated by street and number of house, 
or such other points of information (as, for ex- 
ample, floor, front or rear, etc.) as may fully 
identify the place at which you saw and ex- 
amined the patient. Aad, if it so happened that 
you saw him on two or more occasions, or in two 
or more places, the locality and date of each in- 
stance must be put down. In doing this, initials 
must not be used. 

Our State form says: ‘* That —— is insane.” 
I must say I prefer the British lunacy certificate, 
which requires that the medical man certifying, 
state specifically whether the patient is (1) a lu- 
natic; (2) an idiot; or (3) a person of unsound 
mind. It has the advantage of being specific ; 
and, at the same time, of allowing a greater free- 
dom of expression than our form. 

6. Next, we come to the grounds of belief upon 
which the medical man bases his certificate as to 
the patient’s insanity. Here he should give forth 
“no uncertain sound;’’ yet, here, is just where 
many of the certificates presented at asylums are 
apt to be defective. The strongest facts indica- 
ting insanity are delusions and incoherence, and 
the statement of any particular delusion; or, of 
specimens’ of incoherence, render a _ certificate 
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most unimpeachable. For example, if a common 
laborer should tell you that he believes himself to 
be a king, or the Lord Almighty, etc., the prima 
facie evidence is that of a delusion, and you may 
word your certificate, ‘‘he labors under the delu- 
sion that he is a king,’’ or ‘‘ that he is the Lord,”’ 
and if his conversation is incoherent, then give 
the statement that ‘‘his speech is incoherent.” 
Sometimes, however, as you may often observe 
in melancholia, the patient has no delusion. In 
such cases, you should state your observation of 
the fact of the melancholia, and strengthen it by 
some other fact. The admission of a desire to 
commit suicide, is a strong confirmatory evidence 
of melancholia, and will be found to furnish good 
grounds for forming an opinion of insanity and 
the giving a certificate. The following are sam- 
ples taken from actual certificates, which may be 
used in such cases: ‘* He is suffering from mel- 
ancholia, and informed me that he felt himself 
tempted to commit suicide ; ’’ or “he is suffering 
from melancholia, and informed me, that in con- 
sequence of the great depression he is laboring 
under, he had attempted to destroy himself ;”’ or 
that ‘‘he felt, at times, a sudden, strong, and 
overpowering impulse to kill his wife.”’ 

Sometimes, when you enter the room the pa- 
tient will laugh, but be unable to give you any 
explanation of his conduct; perhaps he will give 
expression to meaningless and unexplained laugh- 
ter during the whole of your interview; or, he 
may, from pre-occupation of mind, from a cessa- 
tion of thought, or from loss of the faculty of lan- 
guage be unable, or refuse to speak. If so, relate 
these facts as valuable confirmations of your 
opinion as to the existence of melancholia or de- 
mentia; but, in themselves, they would be open 
to criticism, unless accompanied by other evi- 
dences of insanity; as, for example, the refusal 
to take food, and neglect of the calls of nature. 
A person who is melancholic and refuses to eat, 
to speak, or to answer when spoken to, and so 
neglects to attend to the calls of nature that he is 
wet and dirty, may properly be considered as of 
unsound mind, and a proper candidate for care 
and treatment. 

It is, however, all important that you make a 


careful personal examination; and elicit in that |, 


examination absolute tacts indicating unsound- 
ness of mind, and state them concisely and ex- 
plicitly in your certificate. For a certificate may 
at any time be brought into a court of law, and if 
you have given a certificate upon imperfect evi- 
dence, or neglected to use due care, the case may 
be given against you. 

The second part of a certificate, the statement 


of other facts, if any, indicating insanity, though 
communicated by others, is not essential, though 
it is often useful in strengthening and confirming 
the first part, especially when it is desired to 
state the evidence of violence, or of the dangerous 
character of the lunatic. The name of your in- 
formant, and his relationship to the patient must 
be given in full. You cannot be too exact in 
these details. It constantly happens, that the 
general evidences of insanity are clear enough to 
demonstrate the fact to the practitioner’s mind, 
though he is unable to elicit from the patient suf- 
ficient in itself to warrant a certificate: it is, 
then, that the additional evidence afforded by a rel- 
ative or servant, who has been in constant attend- 
ance, comes to your assistance. 

The artifice of a lunatic is sometimes such that 
he, or she, will baffle every attempt to elicit facts 
indicating insanity, though the general pheno- 
mena of mental disease may be apparent. Finally 
—let your expressions in a certificate be short and 
concise, your sentences logical and clear, and 
their composition studied and exact. The ridicule 
to which any one exposes himself for an illogical 
certificate is not undeserved; and if he in conse- 
quence finds himself severely judged, he has only 
himself to thank for it. 

I am thus careful to instruct you in this mat- 
ter: because there is (as an asylum superintend- 
ent will tell you), much reprehensible laxity 
among the profession in regard to the preparation 
of such certificates; and motives of self-respect, 
as well as a proper consideration of the grave in- 
terests involved, combine to render it a matter 
worthy of your attention. Nothing, indeed, is 
more indicative of a physician’s culture (and _ per- 
haps, of his character, also), than the manner in 
which he prepares such papers and documents of 
a medico-legal kind, as are called for in the dis- 
charge of his professional duties. In the olden 
time, almost as much importance was attached 
to the purity and elegance of the Latin in which 
the prescription was written, as to the medical 
accuracy of the prescription itself. And a survi- 
val of this high-toned professional precision is 
still to be found in the older medical schools and 
circles of Great Britain and of the Continent, 
though some of them have relaxed the rigidity of 
their requirements as to the writing of prescrip- 
tions in Latin. Yet the principle remains, that 
‘what is worth doing at all, is worth doing 
well; ’’ and that precision of detail and execution 
gives “‘an added grace”’’ to any work, whether 
great or trivial, to which man may turn his hand. 


—The local application of a two or three per-cent. solu- 
tion of recorcin is highly recommended in facial erysipelas. 


| 


July, 1886. ] 


DANIELS: CATARRH OF THE MIDDLE EAR. 


105 


AOUTE OATARRH OF THE MIDDLE EAR. 
By J. L. DaNnrIELs, M.D., New York. 


CUTE catarrhal inflammation of the middle 
ear, or, as it is sometimes called, otitis 
media acuta, is characterized by more or less 
hyperemia, swelling and softening of the mucous 
membrane lining the drum cavity and eustachian 
tube, and the exudation of either a clear serous 
or viscid mucus exudation into the tympanum, 
Etiology.—The most frequent cause of middle 
ear catarrh is a catarrhal condition of the mucous 
membrane lining the nasal and pharyngeal cav- 
ities. Catarrhal inflammation of these cavities 
is especially prone to involve the middle ear, 
from a direct extension of the inflammatory pro- 
cess along the eustachian tube into the tympanum. 
It is also probably due to the catarrhal condition 
of the upper air passages, usually present in the 
acute exanthemata, and certain pulmonary 
troubles, that they are so frequently either accom- 
panied or followed by inflammation of the mu- 
cous membrane of the drum cavity. The use of 
the anterior nasal douche is often followed by an 
avtack of the disease. This is especially apt to oc- 
cur if cold water is used, or if during the use of 
the douche the patient has a fit of coughing or 
has to swallow. Atmospherical influences, ex- 


posing the ear to a draught of air, and diseases of 
the external ear may be mentioned among the 
less frequent causes of the disease. 
Symptoms.—An attack of acute catarrh of the 
middle ear is usually ushered in by a feeling of 
fullness in the ear, associated with sharp, throb- 
bing pains, and, especially in children, more or less 


febrile reaction. It is not often that the fever at- 
tains that degree of prominence which usually ac- 
companies acute purulent catarrh of the tympan- 
um. The pains gradually increase in severity 
until exudation takes place, and often, especially 
in children, become so acute as to cause the most 
intense suffering. They are usually not confined 
to the ear, but extend over the whole head. As- 
sociated with this condition there is often more or 
less tenderness of the occiput and nape of the 
neck to pressure. In severe cases the mastoid 
region may also become sensitive to pressure from 
an extension of the inflammatory process to the 
mastoid cells. The pains are usually intensified by 
deglutition, sneezing, and coughing, and there 
is commonly a well-marked aggravation of all the 
symptoms in the evening. <A frequent symptom, 
and one which causes the patient much discomfort, 
is the distressing distinctness with which the 
patient hears his own voice. Tinnitus auriumisa 
constant symptom of the disease. A very annoy- 


ing symptom to patients suffering from this 
affection, are frequent crackling sounds heard in 
the diseased ear. These crackling sounds appear 
to be produced by the sudden entrance of air from 
the throat into the middleear. In mild cases this 
is often the most prominent symptom. Vertigo, 
and a peculiar heaviness of the head, are also con- 
stant symptoms of the disease. ‘ 

The duration of an attack of acute catarrh of 
the middle ear depends on the cause of the affec- 
tion and the general condition of the patient. In 
an otherwise healthy individual, the hyperemia 
and pain begin gradually to subside on the fourth 
or fifth day of the affection. As the pains begin to 
subside the hardness of hearing becomes more 
marked. This increase in the deafness is due to 
the presence of an exudation in the tympanum, 
In the majority of cases the exudation is gradually 
absorbed, and under proper treatment, the hear- 
ing returns to its normal state in the course of 
from six to eight weeks. Patients who are, 
from their occupation, more or less exposed to 
sudden changes of temperature, are rendered very 
liable to relapses. Cases that either accompany 
or follow any of the acute exanthemata, usually 
run a very protracted course. The prognosis is 
also unfavorable both as to the intensity of the 
symptoms and duration of the disease, when the 
affection makes its appearance in an individual 
who is debilitated from some constitutional dis- 
ease, such as scrofula and tuberculosis. 

Hearing.—The sense of hearing is always more 
or less impaired in acute catarrh of the middle 
ear. The hearing distance shows marked varia- 
tions in the different stages of the disease. In 
the first stage there is usually only a slight im- 
pairment of the hearing noticeable. In the 
second stages of the disease after exudation into 
the tympanum has taken place, the hardness of 
hearing becomes most marked. The degree of 
deafness appears to depend more on the position, 
than on the amount ofexudation. Politzer reports 
the case of a man whose difficulty of hearing had 
reached such a degree, that the voice could only 
be heard at a distance of halfa metre, where, post 
mortem, only a small amount of mucus was 
found adherent to the mucous membranes in the 
neighborhood of the round and oval windows. 
The. conduction of sound through the bones of the 
cranium is seldom impaired, and the tuning fork 
when placed upon the head is heard more distinct- 
ly in the diseased ear. 

Objective Symptoms.—The objective symptoms 
of an attack of acute middle ear catarrh, vary 
according to the intensity of the attack, and in 
the different stages of the disease. A slight de- 
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gree of catarrh may exist without producing any 
perceptible redness of the membrana tympani. 
This is especially true where the disease remains 
limited to aninflammation of the pharyngeal ex- 
tremity of the eustachian tube. This form of the 
disease originates generally from an acute coryza, 
and causes the patient but little trouble further 
than a feeling of fullness in the ear, very similar 
to the sensation produced by water remaining in 
the ear after taking a bath. In children there is 
generally some swelling and tenderness of the 
cartilaginous portion of the external auditory 
canal. The osseous portion of the canal is usually 
reddened, and this redness often extends to the 
peripheral portion of the membrana tympani. Fre- 
quently there is an injection of the blood vessels in 
the neighborhood of the short process and handle of 
the malleus. Insevere cases the whole membrane 
may assume a bright red appearance. Usually 
the redness is not so intense as in acute purulent 
inflammation of the tympanum. Perforation of 
the membrane only takes place in the most 
severe cases. The presence of an exudation in the 


drum cavity may be easily recognized, if the mem- 
brana tympani has not lost its transparency. 
When the membrane from any cause has become 
opaque, the recognition of an exudation in the 
tympanum requires a certain amount of skill and 


experience. A certain amount of opacity may be 
overcome by the use of very strong light. Often 
a peculiar bulging of the whole or part of the 
membrane willl enable one to diagnose an accumu- 
lation of fluidin the tympanum. In doubtful cases 
the use of the otoscope will often render a valuable 
service in clearing up the diagnosis. If after the 
exudation becomes, in a measure absorbed, retrac- 
tion of the membrane takes place, it will present the 
usual appearance of this condition. According to 
Politzer, a retracted membrane may be recog- 
nized from an increased prominence of the short 
process and posterior fold, and an abnormal posi- 
tion of the handle of the malleus and light spot. 
Treatment.—The treatment of the first stage of 
acute middle-ear disease, is mainly palliative. 
Many, if not all aurists, are agreed as to the bene- 
ficial results obtained from the application of from 
two to four leeches to the posterior surface of the 
tragus. That the local loss of blood resulting 
from their use, has in many cases a decided influ- 
ence in lessening the pain and feeling of fullness in 
the ear, cannot be denied. Both heat and cold 
are very simple, and in mild cases, efficacious ap- 
plications in the first stage of the affection. Asa 
rule, heatis much more serviceable in relieving the 
pain than cold, A very convenient method of ap- 
plying heat to the ear, is in the form of hot-water 


bags or heated salt. Many speak very highly of al- 
lowing a stream of quite warm water to run into the 
earforhalfanhour. Where the pain is very acute, 
the instillation of ten drops of a four gram solution 
of atropia, is very highly recommended by Dr. 
Theobold, of Baltimore. The solution should re- 
mainin the ear about ten minutes and then be 
allowed to run out. When necessary it may 
be repeated every half hour until relief is 
obtained. It should not be used if perfora- 
tion of the membrane has taken place. Ma- 
gendies’ solution used in the same way, is also 
very highly spoken of by some. The internal ad- 
ministration of the properly selected remedy 
should not be neglected. In the treatment of dis- 
eases of the ear, similia has certainly won some 
of its brightest triumphs. The belief that small 
doses of medicine selected according to Hahne- 
mann’s principle of therapeutics as beneficial in 
diseases of the ear, is becoming more and more 
prevalent. Prof. Urbantschitsch, of Vienna, in 
speaking of the remedies to be administered in- 
ternally in acute catarrh of the middle ear, recom- 
mends very highly small doses of chamomilla, 
and acknowledges that it was after much persua- 
sion on the part of a homoeopathic physician that 
he was induced to try this remedy. 

After the pain and hyperemia have somewhat 
subsided, the treatment of the deafness should en- 
gage our attention. If an accumulation of fluid 
has taken place in the drum cavity, it should be 
evacuated. The ear should be inflated by Polit- 
zer’s method, or by means of the Eustachian ca- 
theter. Usually Politzer’s method will be found 
sufficient. The condition of the mucous membrane 
of the nasal and pharyngeal cavities, should be care- 
fully looked after and when necessary properly 
treated. 


Estimate of Chlorides in Urine.—Dr. M. Longstreth, 
(Med. and Surg. Rep.) gives the following mode : 

To a certain bulk of urine he adds, drop by drop, a solu- 
tion of nitrate of silver of a known strength. This precipi- 
tates the chlorides as a white cloud. When the addition of 
a drop of this solution fails to produce any cloudiness we 
know that the chlorides are all precipitated. The amount 
of the chlorides is then estimated and the relation of this 
amount to the whole bulk of urine passed in twenty-four 
hours, as compared with the relation it ought to hold in 
health, will tell us whether the kidneys are secreting or 
excreting as much of the chlorides as they should normally. 
If the chlorides are deficient, then the assumption is that 
all the other solid elements of the urine are deficient and 
the renal function is faulty. 


Ammonia for Carbuncles,—Dr. Leonidas Avendano says 
ammonia is a specific for carbuncles. In cases of malig- 
nant pustule, after an incision has been made, a solution of 
ammonia should be dropped into the wound. Ammonia 
acetate may be given internally. 
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REPORT ON PREVAILING DISEASES AND NEW REM- 
EDIES. 


By Geo. E. TyTLer, B.S., M.D., New Yorx. 


OUR committee, thinking it might be of in- 
terest, has compared the number of contagi- 

ous diseases reported to the N. Y. Board of Health 
this year, during a period of sixteen weeks prior 
to the first week of April, with the number during 
the same period of last year, and finds the follow- 
ing figures to report: 
Typhus fever, - 
Typhoid ‘ - 
Scarlet - 
Cerebro spinal meningitis, “ 88 
Measles, - «2352 
Diphtheria, - * 960 
Small-pox, - -  - none 

Typhoid fever and diphtheria appear to have 
been somewhat more prevalent this year than 
last, which the committee would report as corrob- 
orated by its own experience. 

Scarlet fever has not been of very frequent 
occurrence, and cases have been of a mild type. 

Last year measles were exceedingly prevalent, 
sufficiently so to be called epidemic; 2,352 cases 
reported as compared with only 164 this season. 
Last year, no small-pox, this year 84 cases. 

Beside the contagious diseases, last year pneu- 
monia was very frequently met with, far exceed- 
ing, we think, the experience of this year. In 
our own practice, the cases of pneumonia this 
year have been mainly among the aged. 

A word more as to diphtheria, which the report 
mentioned as slightly more prevalent this year 
than last. It appears to your committee that 
until this year there has been very little severe 
diphtheria encountered since three years ago, at 
which time the disease was quite common and 
severe. During about. a month past, teasing 
laryngeal, tracheal and bronchial coughs have 
been frequent. According to indications, iodine, 
hepar sulph., rumex, kali bich., or ipecac have 
been prescribed. 

As to the part of the report relating to new 
remedies, several medicines influencing antipy- 
retic action have come into prominence during 
the past few years, and as it is your committee’s 
first report, perhaps the remedies are sufficiently 
new to warrant a few remarks. 

Resorcin, kairin, thallin and antipyrin have all 
been tried more or less extensively, and the 
sphere of action of each begun to be definitely 


*Report of the Committee on Prevailing Diseases, etc., to the 
Clinical Club, April 17, 1886. 


31 cases; 1886, 30 cases 


1885, 
154 


ascertained. The first three named—resorcin, 
kairin and thallin—produce their antithermic 
effect, according to different investigators, by 
changing the hemoglobin, a very marked de- 
crease in the amount of it being shown by the 
hemoglobinometer after administration of any of 
the three agents named. They also act intensely 
as cardiac depressants. Thus from both actions 
their value as antithermic agents is very much 
lessened on account of the attendant danger. 

Might their action on the blood globules be a 
hint to their use in anemia, chlorosis, etc., ac- 
cording to the rule of similia? Kairin and thallin 
possess no antifermentative properties; resorcin, 
on the contrary, does in a very marked degree, 
and on this account is very much lauded for extern- 
al use in ulcersand various wounds. <A solution (50 
per cent.) is highly recommended as a spray in 
whooping-cough and in membranous tonsilitis, and 
a 2 per cent. solution as a gargie in tonsilitis or 
even catarrh; 2 or 3 per cent. solutions as injec- 
tions in gonorrhoea are well spoken of. The 
writer can emphatically endorse the last named 
use, but would say that to be of benefit it must 
be persevered in for several days very assiduous- 
ly, not letting the interval between the injections 
be more than two or three hours. 

The fourth agent, antipyrin, differing from 
kairin and thallin, has fermentation-arresting 
action, but unlike them does not vitiate the blood 
composition, appearing to produce its antipyretic 
effect through its action upon the cerebro-spinal 
axis, by direct modification of the nervous heat 
centres. In this connection, it is an interesting 
fact that Zuntz, of Berlin, at the Fourth Interna- 
tional Congress, held in April, 1885, exhibited 
specimens and charts illustrating a newly-discov- 
ered centre in the nucleus caudatus, lesions of 
which cause hyperpyresis. 

All reports show most positively that antipyrin 
is by far the safest of the new antipyretics and 
very certain and reliable. 

The writer has given it in phthisis, pneumonia, 
puerperal fever and typhoid fever, valuing it es- 
pecially in the last named disease, in which he 
thinks persistent pyrexia is not infrequently met 
with and which, prior to a knowledge of antipy- 
rin, was often troublesome and dangerous, not 
easily yielding to any then known treatment. 
During the past year he has seen cases with tem- 
perature of 104°-105°, with constant delirium, 
dried, parched tongue, have the whole aspect 
changed by a dose, or in some instances several, 
doses of antipyrin, the temperature lowered, 
tongue became moist, and patient rational and re- 
main so. In any disease where the thermometer 
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remains high and danger is feared from the sim- 
ple fact of hyperpyrexia, antipyrin forms one of 
the certainties in therapeutics, as regards lower- 
ing it, which accomplished, we may continue 
our indicated remedies. The writer has found 
gr. x—gr. xv every two hours until thermometer 
records only 101 degrees, a good plan in giving the 
remedy. 

Your committee has had no personal experi- 
ence in the use of antipyrin in sunstroke, but from 
its action in other diseases and reports by Dr. 
Westbrook of two cases last summer it would 
certainly appear well to think of it in that condi- 
tion. One case had a temperature of 109 degrees, 
the other of 110 degrees, and accompanying 
symptoms were so severe that the doctor says 
that he never saw similar cases recover (it was in 
hospital ambulance practice). In one case, 3i. of 
50 per cent. solution of the drug was used hypo- 
dermically, once; in the other case repeated. In 
both the temperature was speedily lowered, the 
patient presenting the record of 110 degrees, hav- 
ing had it reduced to 101 degrees in thirty-five 
minutes. Both made good recoveries. 

Urethan as a hypnotic deserves mention. In 
doses of gr.-xv, in water or syrup, it is claimed 
to produce very natural sleep, with no unpleasant 
after effects. It does not deaden pain, but is 
applicable more in pure insomnia, mania, delir- 
ium, etc. Has no action on peripheral nerves, 
does not lessen cough nor constipate. 

In diphtheria, to dissolve the false membrane, 
two agents have been very recently put forward. 
Papayotin, a South American vegetable product, 
and trypsin, a digestive ferment, manufactured 
by Fairchild & Bro. Papayotin is said to act in 
acid, neutral or alkaline media, trypsin test in al- 
kaline. The action of papayotin has been praised 
by Dr. Jacobi. While speaking of these we may 
advantageously refer to the plan of galvano-cau- 
terization of the diphtheritic membrane. The last 
named remedy to which we shall refer in this re- 
port, is the adonis vernalis, which appears to be 
very analogous to digitalis in its action upon the 
heart and kidneys, is well tolerated but without 
the cumulative effect of digitalis, and is certainly 
worthy of trial in cardiac lesions. 


ON SCARLET FEVER.* 


By C. E. Laninea, M.D. 


N one case seemingly hopeless, hydrocyanic 
acid saved as by a miracle. The veins were 
greatly distended, and did not look dark as they 


* An abstract from 7'he Clinique. 


had a few days before, but appeared light, almost 
red, as if carrying arterial blood. Remembering 
the fact that in cases of fatal poisoning from car- 
bonic oxide and prussic acid, the blood through- 
out the entire system, veins, et al., remains of a 
bright red arterial hue, I acted upon this hint, 
and gave the acid, and it had certainly an almost 
magical effect, the patient ultimately recovering. 

Lachesis is particularly indicated where there is 
present a tendency to, or the actual occurrence of, 
destructive changes of both solids and fluids of 
the body; cool surface, covered with cold per- 
spiration, torpid peripheral circulation, passive 
hemorrhages of dark fluid blood, swelling of the 
cellular tissue, threatening gangrene, especially 
about the throat, heaviness of the head with 
throbbing pain, beating caused by every motion, 
with nausea and efforts to vomit. 

Arum-triphyllum is a remedy worthy of consid- 
eration in malignant cases. There are numerous 
evidences of changes in the circulating fluid of a 
degenerative character. The breath becomes of- 
fensive ; positively foul at times; there is more 
or less of an increase of the secretions of the mu- 
cous membrane, at times there almost seems to 
be an exudation upon the membrane of the face 
and nose ; there is an offensive ichorous discharge 
from the nose, which excoriates the nostrils and 
upper lip when it comes in contact with it. I 
have seen one or two cases in which the saliva 
had a similar effect. At times there is but slight 
discharge from the nose, which nevertheless is 
stopped up, there being present a swelling of the 
Schneiderian membrane. The corners of the 
mouth and wings of the nose are generally cracked 
and the child picks at them till they bleed. Such 
patients are usually profusely covered with the 
rash, the face is swollen, bloated and shining; the 
tongue is cracked, painful, swollen; the papillz 
much enlarged. On account of the soreness of 
mouth and throat the child refuses to eat or 
drink. Delirium is generally present; the little 
one grasps at imaginary things, or picks at the 
bed-clothes, at his lips and nose. There is a pa- 
retic state of the large petrosal nerve, as is shown 
by liquids, if taken, being regurgitated through 
the nose. The submaxillary glands are much 
swollen, but do not seem inclined to suppurate. 
The urine is scanty, or entirely suppressed. 

Some authorities say, ‘‘ Never give aconite un- 
less there is restless, agonized tossing about.’’ 
Now, while this is undoubtedly a strong indication 
for aconite, I do not believe, indeed I know, that 
its absence is not a contra-indication for it. In 
some very severe cases this restless, agonized 
tossing is absent, and the little patient lies in a 
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semi-soporose condition, occasionally, perhaps, 
starting up wildly for a few minutes, to again re- 
lapse into his former quiet, partially unconscious 
state. 

Such cases usually prove to be of a very severe, 
not to say malignant, type. In the very first 
stage, however, of the disease, I do not think that 
disorganization of the blood has taken place to a 
suflicient extent to cause this stupor. As I stated 
in speaking of the pathology of this disease, an 
increase in the amount of blood passing to any 
structure, up to a certain limit, stimulates the ac- 
tivity of said structure; if the quantity of blood, 
however, exceeds a certain limit, the function of 
the organ is interfered with, or may be wholly 
destroyed. 

Bearing this fact in mind, we can readily com- 
prehend how a given drug may have opposite 
symptoms ; the one set due to an increased activ- 
ity of certain tissues, the other to a diminished 
action of the same. A drug, then, like aconite, 
causing capillary congestion of the most active 
kind, may excite the brain to a state of restless, 
active delirium, or depress it so that a quiet, com- 
atose condition pertains. 

In malignant cases, the materies morbi affects 
so powerfully the vascular nerve centres, that 
the last named condition arises before, as I have 
already said, any changes have taken place in the 
constituents of the blood, sufficient to cause the 
phenomena referred to. 

To not, then, give aconite in the early stages of 
such a case, because the restlessness, etc., is ab- 
sent, is, I believe, often a fatal mistake. In one 
or two cases of this nature there has been present 
spitting of blood. This only bears further wit- 
ness to the intense capillary congestion. I 
always look upon this as a strong symptom for 
aconite, where there is reason to believe the 
slight hemorrhage to be not due to any de- 
generative changes in the vessels, but simply to 
the fact that the most minute capillaries (the most 
easily ruptured) are intensely congested, a condi- 
tion which no drug produces more decidedly than 
aconite, if, indeed, there are any which at all 
equal it in this respect. 

Aconite locks up all the secretions. A high state 
of capillary congestion as much inhibits the action 
of a gland as does any of the properly so-called 
inhibitory nerves. If, therefore, in a case of scar- 
let fever, the urine be profuse and yet other con- 
ditions call for aconite, we may be positive of one 
of two things, viz.: either that the stage of reac- 
tion has set in, so far as the kidneys are concerned, 
or that they have as yet only received a warning 
of the approaching storm, causing just sufficient 


flushing of their vessels to stimulate them, while 
they are at the same time supplied with enough 
blood to afford them abundant material to work 
upon. 

Hyosciamus.—This remedy is more particular- 
ly indicated when there are present certain serious 
cerebral complications. 

The patient is almost invariably delirious. 
Sometimes the delirium is of a mild character, the 
child showing little evidence of excitement, though 
as a rule it, the delirium, is quite active in its 
nature. The child sees images which sometimes 
frighten, sometimes appear to please. Imagines 
father, mother, or nurse present when they are 
absent, or the reverse; wants to get up, to go 
from place to place ; sometimes cries continuously 
for ten or fifteen minutes, again laughs, or at 
least has the facial expression of laughing, but in 
many cases it is only, I am satisfied, the out- 
growth of a contraction of the facial muscles. 
This spasmodic action of various muscles is quite 
characteristic of this drug. There may be pres- 
ent general convulsions, but most often there is 
jerking of one or both lower limbs, or the flexors 
of the arm and forearm. This spasmodic action 
extends also to the muscles of the eyes, causing 
strabismus, and to the constrictors of the pharynx, 
rendering swallowing difficult or at times impos- 
sible, and sometimes spasms follow the attempt. 
There are present more or less frequent shudder- 
ings, as if from fright, and I doubt not that in 
many instances it is really due to this, caused in 
turn by hallucinations. The sleep at times is 
quiet, but even the cerebral irritation is made 
manifest through the contraction of the risorius 
Santorini giving an expression of smiling. When 
this is especially marked during sleep, it often is 
the forerunner of a convulsion, at least of much 
twitching of various muscles. Again, there is 
suffocative snoring during sleep, and the patient 
cries out suddenly and may set up in bed and cry 
out for some one present, not being able, at least 
for a time, to recognize them. More character- 
istic, however, so far as sleep is concerned, is the 
absence of it, if we may so speak. The patient is 
wide awake and restless, the eyes have a bright, 
staring look, and are highly congested, being 
scarlet rather than red. I can almost always 
tell the hyosciamus eye from that of the bella- 
donna at a glance, the difference in the color be- 
ing very decided. The lips and tongue are fre- 
quently so dry that articulation becomes almost 
impossible. If consciousness remains, of necessity 
such a patient is thirsty, or at least requires fre- 
quent sips of water to moisten the parched 
tongue and lips. In all cases in which this con- 
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dition is present great relief may be afforded the 
little sufferer by applying with a soft rag or 
camel’s hair brush, glycerine, either somewhat 
diluted or in full strength. It softens up these 
members and keeps them moist, often for an hour 
or so at a time. 

The urine is as a rule suppressed, or at least 
quite scanty, though at times it may be more or 
less free and involuntary. Often there is amuco- 
purulent sediment, and more rarely a red sandy 
one. Evidences of vesical irritation are not 
wanting, and take the form of difficult, painful 
urination, due to either a spasmodic action of 
the vesical muscles, dependent upon the gener- 
al condition of the nervous system, or to in- 
flammation of the bladder. 

Calcarea Carbonica is most generally useful in 
cases occurring in patients of a buco phlegmatic 
temperament, or in whom there are reasons to 
suspect, or when there is positive evidence of a 
scrofulous taint. In such patients the rash often 
develops tardily and imperfectly, for the vascular 
and lymphatic systems are both imperfect in their 
action in this class of patients. Whenever this is 


true, sequele are more apt to make their appear- 
ance than in those individuals in whom the sys- 
tems just referred to are more energetic in their 


action. The degree of severity of a case is no in- 
dication of the liability to sequela, nor does it give 
any hint as to the probable character of them, 
should they occur. When certain remedies are 
indicated prominently during the course of the 
disease, among which calcarea is to be numbered, 
we should be on the qui vive for sequel, for the 
reason that when the disease manifests itaelf 
through its action upon the tissues which are in- 
volved when calcarea is the curative remedy, or 
further when tissues are affected as they are in 
such cases,a healthy reaction of all of them rarely 
takes place. 


ON THE USE OF WATER IN THE TREATMENT OF 
SCARLATINA.—BY DR. J. D. CRAIG. 


There are few if any cases of scarlet fever that 
cannot be wonderfully benefited by the use of 
water, but in this as all other acute diseases, one 
fundamental point should be constantly kept in 
mind, and made the basis for treatment, and that 
is, to equalize the circulation. Wherever there is 
an abnormally warm part of the body cool it, and 
if there are, at the same time, cool or cold places 
warm them. 

The means by which this can be accomplished 
are varied, but in private practice the sponge and 
full baths, the dripping wet sheet, the wet-sheet 
pack, half-pack and compresses are all that can be 


used or that are ordinarily needed, except I might 
include the use of steam, either from the spout of 
a kettle or some other arrangement. 

The application of very cold water is not often 
advisable, and in nervous or feeble children may 
be positively dangerous. And even when moder- 
ately cold water (by the thermometer) is used, it 
must be borne in mind that the susceptibility of 
some persons to cold is very great, and that what 
is only cool to one and even moderately warm to 
another, might produce a severe chill in still 
another; so that the safer way is to err on the 
side of warmth rather than cold; nevertheless, 
where there is a very decided rise of tempera- 
ture externally, with a full and bounding pulse, 
even cold water when applied to the skin has often 
a very soothing effect. 

It follows, therefore, that considerable judgment 
is necessary in the use of water, and its applica- 
tion should not be left to careless or ignorant at- 
tendants. Any intelligent person may use the 
sponge, dripping wet sheet, or half-pack under the 
direction of the medical attendant, but in severe 
cases where the full bath or pack is used, they 
should be administered by the physician alone. 

Except in malignant cases, where the eruption 
has either not made its appearance or has been 
repelled, the full wet-sheet pack is never necessary, 
and even here it is only advisable where the heat 
of the body is uniform and above the normal 
standard. If the body and head is hot, and 
the feet and hands cool, or cold, the half-pack to 
the body and a cold cloth to the head, whilst the 
feet and arms are heated by either bottles of hot 
water, or hot ears of boiled corn, will meet the in- 
dications. The temperature by this means will 
be equalized, for although the sheet around the 
body will in a few minutes become as hot as the 
skin, it reduces the temperature ina way that I 
have not the time to explain. 

Sometimes a nervous child will be found who 
exhibits a dread of being packed, and although 
the pack would be otherwise indicated, it would 
be unwise to resort to it under such circumstances. 
The better way would be to use the half pack, 
and at the same time sponge the legs and arms 
with tepid or cool water, as the case might indi- 
cate. 

Occasionally a case may be met with where the 
head and back is very hot whilst the limbs and ab- 
domenarecold. The indications in such a case are 
to place bottles of hot water, or ears of hot corn, 
to the limbs, and hot compresses to the abdomen, 
and at the same time sponge the head and back 
with tepid or cool water. It is not to be under- 
stood that a hot compress means to wring a thin 
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cloth out of warm water with the hands, but the 
following: Place three or four pieces of thick 
cloth on the abdomen, then fold sufficient flannel 
to make at least four thicknesses of a compress 
large enough to cover the greater part of the abdo- 
men, dip it into boiling water and then wring it 
by placing it in a towel and twisting the towel. 
It is then to be placed over the cloths on the ab- 
domen and covered well with flannel, and as fast as 
the heat can be borne the underlying cloths should 


be slipped out, one at a time. 


In using the dripping wet sheet the patient may 
stand in a tub, or on a piece of oil or rubber cloth ; 
the sheet which has been thoroughly saturated 
in a pail of water—the temperature of which will 
depend on the amount of bodily heat—is then to 
be thrown around the shoulders and the whole 
body thoroughly rubbed over the sheet for a few 
minutes and then rubbed dry with towels. 

In ordinary cases of scarlet fever this may be 
repeated every few hours if the temperature is 
high, and less frequently as the fever abates. I 
do not now remember of ever seeing any sequele 
follow scarlet fever where the dripping wet sheet 
has been faithfully used in this way, and certainly 
the last one I should expect to see would be acute 
Bright’s disease. 


The half-pack is made by enveloping the trunk 
only in a sheet wrung out of water sufficiently to 
prevent dripping, and then covering in the same 
way with one or two woolen blankets. 


A New Method for the Restoration of Respiration 


Lost under Chloroform.—Dr. R. Milne Murray thus writes 
in the Edinburg Med. Journal : 

This process, which I may term “ perflation,” I carry out 
in the following way: Disconnecting the rubber tubing, I 
take the end of the branch with my finger, I make one or 
two aspirations of the lungs, compressing the chest gently 
at the same time. This removes a considerable quantity of 
vapor from the upper passages. Then opening the branch 
I make a series of deep inspirations. The air rushes in by 
the branch, and no doubt the greater part passes into the 
mouth; yet some of it enters the lung, anda current is thus 
established by which a very large quantity of the chloroform 
is rapidly expelled, as can be proved by the taste of the air 
coming through the tube. After two or three such inspira- 
tions the taste of the vapor becomes fainter, and as soon as 
this is noticed, I reverse the process, now blowing air into 
the tube, with force just sufficient to cause the chest-wall 
to move in the slightest possible degree—the branch tube 
being open all the time. Generally, after one or two such 
perflations, the heart shows signs of vigorous action, and 
shortly thereafter breathing commences and continues in a 
perfectly natural manner. Should it not return so rapidly, 
and after I am assured by the absence of taste or smell in 
the expired air, that the chloroform has been almost entire- 
ly removed, then I close the branch tube, and commence 
gentle inflation of the lung in the ordinary way. 


By such a method I have resuscitated animals as often 
as ten times after cessation of respiration. 

Speaking broadly, as regards the difficulty of resuscita- 
tion as indicated by the time required to effect it, I have 
observed that the time required to restore respiration varies 
inversely as the concentration of the dose, and directly as 
the time required to stop respiration—that is to say, the more 
concentrated the dose the easier was the reanimation, and 
the longer respiration continued under the action of the 
vapor, the more difficult was the reanimation. 


Terebine,—Dr. William Morrell in the (British Med. Jour.) 
states that he has notes of over a hundred cases of winter 
cough treated with this drug with marked success. It 
may be used in doses of from five to ten drops on sugar or 
in the form of spray. Terebine is a molecular modification 
of the spirits of turpentine by five per cent. of concentrated 
sulphuric acid and distilled repeatedly. It may prove a 
valuable remedy, not only in coughs but in trouble of the 
stomach, bladder, and kidneys. The preparation we have 
used has been from the laboratory of Parke, Davis & Co., 
who have introduced so many valuable drugs to the profes- 
sion. 


Carbolic Acid for Freckles.—-Dr. M. V. Halkin suggests 
that freckles be treated by bathing and drying the skin, 
applying carbolic acid as a film and allowing to dry. In 
about a week flakes of epidermis become detached, the 
bare derma soon assuming the natural tint. 


New Test for Sugar in Urine,—C. Griffith, M.D., directs 
attention to phenylhydracine, a new reagent for detecting 
sugar in urine, which, it is said will show one part of sugar 
in 100,000 parts of fluid. Fifty c.c. of the urine with two 
grams of phenylhydracine hydrochloride and one-half 
gram of sodium acetate, dissolved in 20 c.c. of water, are 
warmed gently on a water bath for ten or fifteen minutes. 
If sugar is present, phenylg]ucozon is said to be precipitated, 
usually in crystals but sometimes amorphous. 


Piper Methysticum, Kavakava.—The alpha resin, ac- 
cording to Dr. L. Lewin, possesses all the properties of the 
kava root, of the kava beverage and of the resin mixture. 
The taste is somewhat fatty, aromatic, sharp, stinging, and 
pepper-like pungent. The secretion of saliva is increased. 
Even during the burning sensation, especially, however, 
afterwards there occurs numbness in all parts which have 
been in contact with the remedy. If we continue to place 
alpha resin in very small quantities upon the conjunctiva 
of the eye, there is produced complete insensibility of the 
conjunctiva and of the cornea to irritation and even 
stronger insults. The pupils retain their normal width 
and capability of reaction to bright light. 

Consciousness and reason are in nowise altered. The 
mental faculties are even said to become sharpened. It is 
said that after the use of kava bodily exertions are easily 
borne. After more of the active substance has been ab- 
sorbed there occurs a condition of happy carelessness, the 
individual shows a dreamy consciousness, the limbs become 
languid, gradually the will loses its power over the mus- 
cles, co-ordinate movements cannot easily be executed, the 
individual lies down, may gradually fall asleep, or oftener 
may fall into a somnolent soporous state. This whole 
scale of effects does not begin with any excitement. When 
taken in excess it produces intense nausea, and headache ; 
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paresis of the extremities, nervous trembling and somnol- 
ence quickly supervene. 

Paralysis taking place as an expression of the general ef- 
fect, is a central one. It reaches at first the motor ganglia 
situated in the anterior portion of the gray substance of the 
spinal axis. Later it affects the sensory centres in the pos- 
terior portion of the gray substance. Finally, perhaps also 
the ganglia of the brain are influenced. 


Papain.—Its properties as determined by Prof. Finkler, 
are: 1. It digests equally in acid, alkaline, or neutral fluids, 
best of all in water. 2. It will dissolve 1,000 times its own 
weight of fresh blood-fibrin. 3. Its action is increased by 
the presence of pepsin and pancreatin. 4. It acts at the 
temperature of the body. 5. Meat infused with a solution 
of papain keeps, while undergoing a softening process, 
much longer than it does without it. From this, it can be 
inferred that it has an antiseptic as well as a peptonizing 
action. 6.The product of its action is a pepton, which, 
from its properties, may be taken to be Meissner’s ¢ pepton. 
7. Papain adheres to albumen to such a degree as to prevent 
its being removed by protracted washing with water. 8. 
Papain, in contrast to pepsin, acts when the resulting 
pepton-solution is highly concentrated. 9. The addition of 
antiseptics, such as salicylic or carbolic acids, does not in- 
terfere with its action. Hence, in papain (Finkler), we have 
apparently an ideal digestive ferment. 


Psoas Abscess,—Mr. Wm. A. Elliott, in an article on 
“Caries of the Spinal Column” (Dublin, J. M. Sci.), says : 
‘“*When the abscess becomes fully developed and fluctua- 
tion is easily to be felt, I select the parts where the cover- 


ings are thinnest, and before any discoloration of the skin 
has taken place. The skin should be well drawn to one 
side by the assistant, and avoiding any vein that may ap- 
pear on the surface. I then pass a broad, strong, and 
sharp lancet obliquely through the sac of the abscess, pres- 
sure of the hand being steadily continued during the flow of 
the matter. Should any curdy substance block the open- 
ing, I pass a silver director into the sac, and by holding it 
in a position perpendicular to the wound these substances 
are enabled to pass through the opening freely, when the 
matter is again allowed to flow in an uninterrupted stream, 
pressure of the hand being continued during the entire 
time, and when the matter has nearly, but: not entirely, 
ceased to flow, I then withdraw the director. The skin, 
being set free, will form a perfect covering over the wound 
in the sac, and thus prevent the possibility of air entering. 
The surface of the part should then be cleaned, and dry 
lint placed over the wound, which can be kept in situ by a 
broad strip of adhesive plaster. A moderately thick pad of 
lint of sufficient size to cover the entire surface occupied 
by the abscess should be then applied. I then pass a band- 
age from above the knee, extending up the thigh and 
round the pelvis, for the purpose of keeping the sides of the 
sac as closely in apposition as possible. After three or four 
days I remove the dressings, and I have always found the 
wound healed. I again apply the large compress and rol- 
ler as before, which is worn by the patient for some 
weeks. 


Deafness from Noise,--Dr. Morgan D. O'Connell writes 
(Med. Press, London, May 12), that, ‘It struck me on phy- 
siological grounds that firmly fixing the teeth of the upper 
and lower jaws on each other, and keeping the lips closely 


shut, the shock to the tympanum and auditory nerve could 
be warded off through the eustachian tube.” Acting on 
this simple suggestion not a man in the battery became 
deaf for a long time, even after incessant heavy firing. 


Hopeine.—This substance, put forward as an alkaloid of 
hops, appears to be nothing but a mixture of morphine and 
cocaine. B. H. Paul (Pharm. Jour.) found cocaine present 
in quantities of 30 to 60 per cent. in different samples, the 
rest being morphine. The claim had been made that it was 
extracted from a peculiar kind of wild hops. 


Antipyrine.—Dr. J. H. Frankenberg, (Medical Record), 
says: ‘Our experience warrants us in coming to the fol- 
lowing conclusions : 

1. We possess in antipyrine an antipyretic which will 
reduce temperature most powerfully and rapidly. 

2. It is in the great majority of cases perfectly safe ; only 
in very much depreciated states and in delicate children 
must be warily given and guarded by cardiac stimulants. 

8. It lacks nearly all the disagreeable features which 
other antipyretic drugs possess. Perspiration occurs in a 
large proportion of cases, but does not seem to enervate 
the patients or render them uncomfortable. Pruritus oc- 
casionally coexists with the eruption. Vomiting now and 
then occurs. 

4. It may be readily introduced into the system through 
various channels. Its taste is not particularly disagreeable, 
and may be easily disguised by some aromatic. Hypoder- 
matically given it acts more decidedly and rapidly, and 
avoids the possibility of disturbing the stomach. It is un- 
irritating. It may also be given per rectum. 

5. It cannot cope with quinine as an antiperiodic or tonic, 
nor with salicylic acid in acute articular rheumatism. 

6. It has practically no influence upon the pulse and res- 
piration. If the pulse be dichrotic the secondary wave en- 
tirely, or nearly disappears. In other words, it raises the 
arterial tension. 

It is our firm conviction that at the present day antipy- 
rine, in sufficiently large doses, is the most powerful, the 
most certain, and the safest antifebrile drug that we have 
in our materia medica. 


ing the Perineum.—(ed. World,)—How to pro- 
tect the perineum has long beena problem, and the various 
means proposed have not completely solved it. Pressure 
directly upon the part while the head is endeavoring to 
pass the vulvar orifice is extremely imprudent. The 
powerful pressure upon the perineum by the head above 
and the hand below so squeezes the tissues that much of 
their natural elasticity are lost. Dr. Mekerttschrantx ad- 
vocates the following: ‘The patient lies on her back with 
the lower limbs flexed and knees not so far separated as to 
put the perineum on the stretch. Now the right hand is 
placed over the perineum (no pressure), and with the fingers 
on one side and the thumb on the other the two sides are 
approximated, thus relaxing the perineum. He further 
advises, when the franum is put upon the stretch, that the 
left hand be placed above, the wrist resting upon the mons 
veneris, the fingers grasping the labium on one side and 
the thumb the other, and by approximating the two 
sides the frenum is relaxed. After the expulsion of the 
head the left hand does whatever becomes necessary, 
while the right hand remains on duty relaxing the perineum 
during the expulsion of the shoulders.” 
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MEDDLESOME SURGERY. 


NY butcher can use the knife, and it is often 
much easier to cut the knot than patiently 
untie it. There is something tangible in a surgi- 
cal operation. All the accessories are calculated 
to impress the mind: the surgical table with the 
aproned operator and his assistants standing by 
in solemn silence; the rapid insensibility produced 
by the anesthetic; the tray of shining instru- 
ments—all produce an impression upon the untu- 
tored spectator never to be effaced. The real skill 
of the surgeon is seen more in diagnosing his case 
and saving it from mutilation, if possible, than in 
the operation itself. The former calls forth the 
highest training of the mind, the widest knowl- 
edge, and the most subtle powers of the intellect ; 
the latter is mere mechanical skill to which the 
true surgeon resorts with a feeling of humility ; 
and yet with many surgeons, so-called, but who 
disgrace the name, an operation is suggested and 
insisted upon in troubles which could easily be 
overcome without the knife by some simple me- 
chanical aid or well studied medical treatment. 
Within the past few years many so-called gyn- 
ecologists seem to be possessed with a mania for 
sewing up what they call a lacerated cervix. It 
is safe to say that in nine women out of ten who 
bear children there is some slight laceration of 
the cervix, often so slight as to be scarcely ap- 
parent even to the most delicate touch or when 
the organ is fully exposed to sight by the specu- 
lum. Probably in ninety-nine cases out of a hun- 


dred an operation is entirely unnecessary, but the 
imagination of the patient is so wrought upon 
tliat she is led to believe that every unpleasant 
symptom she has, or imagines she has, is the re- 
sult of this abrasion or laceration; and so she 
submits to an operation with wonderful relief, as 
she thinks, and the fame and skill of the operator 
is spread far and near among all her friends, to 
the pecuniary benefit of the operator. Some- 
times, however, there is real disease which the 
surgeon has failed to diagnose and which his op- 
eration has of course not reached. 

As an illustration, a lady from a Southern city, 
who had been for six weeks in a private hospital 
of an eminent gynecologist of this city going 
through a course of preparatory treatment for an 
operation of lacerated cervix, which condition was 
said to be the sole cause of all her troubles, re- 
quested an examination without disclosing the 
above facts. A scarcely perceptible laceration of 
the cervix was found, but not enough to produce 
any of the symptoms from which she complained. 
A still further investigation showed the seat of 
trouble to be entirely the bladder, the urine being 
half full of pus. Vigorous treatment directed to 
this organ in a few weeks produced a complete 
cure. 

It is fortunate the mania for sewing up the cer- 
vix is somewhat abating, giving place, however, 
to the still more dangerous mania of removing the 
ovaries, an operation sometimes necessary, but 
not unusually attended with extreme danger and 
fatal results. A case occurs to us at the present 
moment of a young lady nineteen years of age 
who suffered extremely at her menstrual period. 
One of the most distinguished gynecologists in 
the city urged the removal of the ovary as the 
only means of cure, saying it was a perfectly sim- 
ple operation, in which there was no danger. 
The ovary was removed and in three days there 
was crape upon the door bell. A young life had 
passed away in the brightness of its youth, leav- 
ing stricken hearts and a desolate house. Was 
every other remedy tried before taking the fear- 
ful risk which ended in death? A lady who had 
suffered for years at her menstrual period such 
agony that death would often seem a mercy was 
advised to have the right ovary, which seemed to 
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be the principal cause of the trouble, removed. 
A careful examination revealed an enlarged 
womb bound to the surrounding tissues by for- 
mer congestions so as to beimmovable. The right 
fallopian tube and ovary for a few days previous 
to each period were enlarged and painful. Treat- 
ment was commenced by filling the upper portion 
of the vagina with absorbent cotton saturated 
with glycerine, placing over the ovary and fallo- 
pian tube a belladonna plaster and giving plum- 
mer internally. In a month’s time the womb 
was reduced to nearly its natural size, the adhe- 
sions gone, the ovary and fallopian tube appar- 
ently in good condition, and the menses painless 
and normal in quantity and character. ' 

What the next craze in gynecology will be it 
is impossible to determine, but it is to be hoped 
it will be attended with less danger to life than 
the present mania. Undoubtedly there are cases 
where the removal of the ovaries is necessary, but 
what we condemn is the reckless resort to the 
knife without sufficient study of the case. Any 
well trained butcher can cut, but it requires not 
only a physician but a surgeon to save without 
cutting and to determine when an operation is im- 
perative. No man can be a good specialist whois 
not also a good practical physician. Whatever his 
specialty, it should be preceded by an intimate 
knowledge of the relations of the system and the 
influence of one part upon another gained by 
practical work, and this knowledge should be kept 
up by careful reading and observation all through 
life. If this was the case, we should have less of 
the so-called brilliant but often reckless surgery 
which characterizes the present day. 


LIFE AT THE SPRINGS, 


HE season of the year at which patients are 

seeking spring life having arrived, it seems 

apropos to olifer some suggestions as to the 
modus operandi : 

In the first place, it is absolutely necessary that 
the decision to go to a mineral spring at all 
should be settled by mature judgment, based 
upon full knowledge of all the circumstances, the 
needs of the patient, the chemical constituents of 
the water, the climate and other environment of 


the locality, and such other minutiz as the par- 
ticular case may demand. 

The indiscriminate use of mineral waters is just 
as much to be deprecated as the random applica- 
tion of drugs, and neither should be permitted by 
the conscientious and careful physician. 

It has been stated upon excellent authority that 
the mineral water’ which has worked the 
greatest ‘‘ cures’’ was chemically neutral, so that 
it becomes a question of great importance 
whether it is not the increase in quantity of water 
that is required in many instances, rather than 
the mineral which it may contain. In determin- 
ing the subject as to where a patient should be 
sent, the physician, to do so intelligently, must 
be familiar with the analyses of the various 
waters, and be able to detect that one which 
seems best suited to the demands for chemical 
food of the particular individual. At the Euro- 
pean mineral springs the patient is not only told 
what waters to use, but is also rigorously en- 
joined as to diet, and as to how the time shall be 
occupied. 

We are inclined to think that the regulation of 
diet is an important element in the modus oper- 
andi of cures at the springs. We have seen just 
as remarkable recoveries in our patient’s homes 
under the regulation diet, including a sufficient 
supply of pure water, as we have ever known to 
take place at any mineral spring. We feel that 
the regulation of diet to meet the individual case, 
is not appreciated by any considerable number, 
either professional or lay. We have known the 
fact that the acids of fruits would induce attacks 
of gout, and their continuance aid in the forma- 
tion of renal calculi, to be quite overlooked by 
reputable practitioners. Both of these conditions 
persisted in a given case so long as the acid was 
taken, and ceased at its discontinuance. 

The practice of medicine demands the most 
careful and accurate observation, as well as the 
most profound judgment, of those who would 
serve faithfully and accomplish the greatest pos- 
sibilities in this domain of science and art. 

When water is taken as a therapeutic measure, 
tie time at which it is administered becomes im- 
portant. It should be one hour before breakfast, 
and two and one-half hours after any meal ; then 
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if the agent is indicated, the greatest good may 


be expected. 
At the springs in this country, sufficient atten- 


tion is not paid to the regimen of patients. 


At Carlsbad they begin the day by rising not 
later than six, go to the springs, drink three 
glasses of water at intervals of a quarter of an 
hour, walk for an hour, and then breakfast. This 
meal consists of two small rolls or rusks, a boiled 
egg, and a cup of tea, coffee or chocolate. The 
hour of dinner is from 1 to 2 o’clock, and a table 
@hote is unknown. Three courses constitute the 
dinner, consisting of soup, roast meat, and a dish 
of vegetables, or, in place of vegetables, a little 
stewed fruit. A quarter of a bottle of red Aus- 
trian wine may be drunk at dinner, and this is 
mixed with Giesshubler, a sparkling and very 
pleasant table-water. At five o’clock a cup of 
tea, of coffee, of chocolate or a glass of water is 
permitted to those who require something. Sup- 
per is taken at 7 o’clock, and this is confined to 
cold meat, bread, and wine mixcd with water. 
Between breakfast and dinner a bath is taken 
every other day, and all spare time between 
meals is passed in walking. After a well-spent 
day,in which the patient has displayed the self- 
denial of an anchorite, and has covered as much 
ground as if he were in training for a walking 
match, he goes to bed between 9 and 10 o’clock. 

The course of treatment lasts from three to six 
weeks. Patients undergoing the treatment are 
advised to keep up their spirits, forget worldly 
cares, and amuse themselves by contemplating 
the beauties of nature. If any have been accus- 
tomed to smoke tobacco, they are allowed to do 
so in moderation, but subject to the condition 
that they never smoke at the springs in the 
morning, and that they always smoke good 
cigars. Patients are also advised to avoid excit- 
ing conversation; to refrain from going to the 
theatre when tragedies are performed ; to read 
light literature only and newspapers in particular ; 
to listen to good music when they have the op- 
portunity, and to abstain from everything which 
fatigues or distresses them. 


THE KING AND THE SCIENTIST. 


HE insane king of Bavaria dragged with him 

to death, in the act which ended his own life, 

one of the most accomplished scientists of the 
day, who if his life had been spared, would in a 
short time, have given to the world the rich fruits 
of years of patient toil and intelligent investiga- 


tion. Dr. Gudden was the head of a laboratory, 
whose principal work was to investigate the fine 
anatomy of the brain and the spinal cord, and 
locate the sense organs and define their functions 
and uses in the mental and animal economy, and 
was undoubtedly one of the 1raost noted authori- 
ties in the sphere of nervous and mental diseases 
in the world. He had adopted an original way of 
studying the connections of the nervous system, 
and locating special organs, and defining their in- 
fluence and use. His plan was to extirpate a 
sense organ or other part of an animal when 
young, and then allowing the animal to grow up, 
studying in the meantime carefully its peculiari- 
ties and comparing it with other animals in their 
normal condition. At death, the animal was 
examined and the fibres which failed to develop, 
clearly marked out the paths of connection be- 
tween the extirpated sense organ and the brain 
centre. Among the problems which has engaged 
his attention is the mode of connection between the 
retina and the brain. The facts which he has ac- 
cumulated during his long series of experiments 
will probably be lost to the world, but scores of 
other investigators in different parts of the world 
are devoting their attention to the anatomy and 


.functions of the brain and nervous system with 


the most wonderful results. 

We can form some conception of the advances 
which have been made in this department of 
study when we remember that the discovery of 
the reflex system of nerves and of the separate 
functions of different portions of the spinal cord 
date back to within less than fifty years, a period 
included in the practice of many of our oldest 
physicians. These discoveries in the anatomy 
and functions of the nervous system within the 
past fifty years have revolutionized the treatment 
of nervous diseases, more especially those in 
which insanity has been developed. 

The autopsy of King Louis revealed the traces 
of inflammatory action in certain portions of the 
brain and the sound condition of others. The or- 
gans of reason and sense having been localized by 
previous study and experiment, it is very easy to 
see how a person can reason correctly from false 
premises, and that this really constitutes a large 
proportion of insanity, the portion of the brain in 
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which the premises are established being dis- 
eased, while the line of reasoning is carried on by 
organs perfectly healthy. The general excitation 
of the brain may be such as to cause, as was the 
case with the king, a disordered action of all the 
faculties without any distinct incoherence. It 
can readily be seen how the weakening of the 
moral sense and the increased development of 
certain intellectual powers would make, from the 
difficulty of detecting the disease, persons subject 
to this kind of insanity not only dangerous to the 
community but themselves. This was probably 
the condition of the brain of King Louis, called 
by the Germans paranoia—a condition which 
would probably have gone on from bad to worse 
until death ensued. 


It is an interesting fact that scientists often 
die from the effects of disease to which they have 
given the study of their lives. Laenec died of 
consumption, and more than one superintendent 
of an insane asylum has died insane, while Dr. 
Gudden fell a victim to his insane patient. It is 
to be regretted that many of the facts which he 
brought out were not in a condition to be utilized 
for the public benefit, but will perish with him. 
Scores of minds are working, however, in the 
same direction, and every year facts are evolved 
in respect to the brain of the utmost importance. 
Only a few days ago we were in the laboratory of 
the brilliant and painstaking professor of Physi- 
ology in Cornell university, Dr. Wilder, and were 
astonished at the amount of work he has accom- 
plished in brain study. Among other specimens 
was a living frog from whom the cerebrum was 
removed while under the influence of ether last 
December, and the wound healed. The frog 
could see and hear and move, but all power of 
reasoning was gone. It would swim until it 
came in contact with a solid substance, and then 
remain immovable until started again. It is for- 
tunate that there are men specially adapted for 
these investigations, the fruits of which are eag- 
erly seized and utilized for the good of humanity 
by practical minds who are quick to see their 
bearing. The world owes them a debt of honor 
and gratitude for which no money can be a just 


recompense. 


THE SENSE OF SMELL. 


T is evident that the most delicate tests now 
known to science to detect the extreme divisi- 
bility of matter, the spectroscope and the micros- 
cope, stop a long way short of the end. The 
sense of smell is probably much less acute in man 
than in insects or in some varieties of fish and 
animals, but even in man this sense will detect 
with unerring certainty a far greater divisibility 
of matter than can be reached by the spectros- 
cope. This is seen in mercaptan, or sulphuretted 
alcohol, one three billionth of a grain of which is 
apparent to the olfactory organs, while the small- — 
est subdivision of sodium detected by the eye 
through the spectroscope is a two hundred and 
fifty times coarser division than what will call out 
nerve impulse in the mercaptan. This drug, it is 
true, admits of perceptible divisibility far greater 
than any other known, but there are a large 
number of substances, such as sulphuretted hy- 
drogen, bromine, otto of roses, and chlorphenol, 
whose particles are apparent to the olfactory 
nerve in as great, or greater, divisibility of matter 
than can be detected by the spectroscope. If the 
sense of smell were alike acute in all, we might 
found upon it an argument for that extreme divi- 
sibility of drugs which is so marked a favorite 
with many practitioners in their treatment of 
disease, for a particle of matter sufficiently large 
to call forth a nerve impulse might be sufficient 
if the influences were continued to so change con- 
ditions as to slowly and imperceptibly turn the 
current in the right direction. But unfortunately 
all organisms are not alike susceptible to impres- 
sions, and what would produce an impression in 
one might fail in five hundred others to produce 
any impression at all. In one person the slightest 
particle of ipecac will bring on violent asthma, in 
another the odor from a particular rose give rise 
to violent coryza, but is it safe to found an argu- 
ment upon individual idiosyncrasies, upon extreme 
sensibility of particular organisms to certain 
substances, for the general administration of so- 
called remedial agents? In relying solely in the 
treatment of disease upon the most extreme divi- 
sibility of matter which can be reached, we say 
nothing of those so-called potencies which proba- 
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bly do not contain a particle of the original drug, 
are we not in danger, in ninety-nine cases out of a 
hundred, of working with tools so delicate that, 
ply them as we may, we fail to produce any effect, 
the disease going on unchecked to a fatal termi- 
nation or until arrested by the unaided powers of 
nature? After all our philosophizing, we must 
go back to the elementary principles in therapeu- 
tics, the careful study of each individual case 
and the use of our well tempered tools in just 
such force as will produce the desired effect, 
here the heavy blow, and there the delicate 
touch. 


STROPHANTHUS. 


OST of the substitutes for digitalis have 

proved failures, or at least inferior in their 
action to that drug. Some of them are inferior to 
digitalis in their power to produce the fundamen- 
tal action upon the heart, while others possess a 
greater number of other actions which are not 
desired in the specific condition of the heart for 
which the drug is given. Dr. Thomas Fraser, of 
Edinburg, after numerous and careful experi- 
ments, thinks he has found in strophanthus a 
drug which possesses all the good qualities of 
digitalis, without its cumulative and disturbing 
action, useful in all forms of weakness of the 
heart, whatever the cause, and especially satis- 
factory in mitral disease. 

Strophanthus, the new substitute for digitalis, 
is the name for the seeds obtained from a woody 
climber growing freely in the forests both of the 
mountains and valleys of some parts of Central 
Africa, where it is used as an arrow poison. 


Strophanthus Seed with Appencege, and Same Natural Size. 


The plant ripens in June. The fruit consists of 


a follicle, generally about a foot in length, con- 
taining from 150 to 200 of the seeds. 


The tincture is made by macerating the seeds, 
which have first been thoroughly bruised in alco- 
hol in the proportion of 1} 0z. to the pint, and 
afterwards filtering to obtain the clear tincture, 
which has an orange yellow color, and slightly 
bitter and characteristic taste. 

‘* Strophanthus acts by increasing the contrac- 
tible power of all the striped muscles, and ren- 
ders their contractions more complete and pro- 
longed. As the result of the action on muscle, 
the heart is early and powerfully affected. It 
receives a larger quantity in a given time than 
any of the other muscles, and therefore it proba- 
bly is that strophanthus affects its action more 
distinctly and powerfully then the action of the 
other striped muscles.’ 

The ordinary dose was 10 minims in 2 to 5 por- 
tions during the day. 

Dr. Fraser, in his interesting paper read at 
the annual meeting of the British Medical Society 
at Cardiff, gives the results of numerous experi- 
ments with sphygmographic tracings, which seem 
to confirm his conclusions that in strophanthus 
we have a drug which exerts a more powerful 
action on the heart and less on the blood vessels 
than digitalis, while acting in a general way as a 
diuretic and antipyretic quite equal to that drug. 
Digitalis and cactus, of all that group of heart 
remedies, have thus far proved the most reliable 
and have been less disappointing in their action. 
If the expectations raised by Dr. Fraser are ful- 
filled, we have in the new drug another reliable 
remedy in the terrible sufferings of heart weak- 
néss. 


“DELICACIES FOR THE SICK.” 


HE difficulty of getting properly prepared 

food for his patient, is one of the problems 

a physician has tocontend with. It cannot be en- 

trusted to the ordinary cook and the wife and 

mother, or even the trained nurse cannot be 
spared long enough to attend to it. 

In this great city of ours, where every luxury 
seems attainable, how difficult, nay, sometimes 
impossible, it is to procure even the simplest 
thing needed for a sick person, especially for 
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those who, living at hotels and boarding-houses 
are unable to prepare the delicacies themselves, 
and are at the mercy of caterers and restaurant. 

Time, patience, great care, together with scien- 
tific knowledge of the nutritive properties of food, 
are necessary requirements for the work. Take 
for instance jelly from the calves’-feet, first the 
careful cleaning, then the slow boiling for eight to 
ten consecutive hours. Standing until the next 
day, when all fat and oil must be removed with 
tissue paper. The boiling and clarifying and 
straining; two days’ constant attention. The 
great care necessary, besides the time, deters 
many from attempting it, but the result justifies 
the trouble taken. It is a delicacy much talked 
of but little known. 

The cow’s heel is known to contain a large por- 
tion of nutritive, gelatinous matter, and this com- 
bined with beef and veal boiled down to a jelly, 
makes an appetizing dish. We all know how 
often our sick ones will take a teaspoonful of jelly, 
where a cup of broth would be distasteful. 

Chicken and mutton together are strengthen- 
ing and pleasant. Beef only, is generally used 
for beef tea, but can be made into a jelly with ox- 
tails, forming a pleasant variation for the diet of 
the sick-room. For all these, slow, gentle sim- 
mering is needed to extract the juices; careful 
straining and removal of the fat, and a whole 
day must be allowed for the preparing. 

Gelatine has become such a common article of 
food that we are apt to forget how much more 
strengthening and delicate are all dishes made 
from isinglass, the best of which is prepared in 
Russia and Siberia from the sturgeon. Those 
who have had their wine and lemon jellies, blanc- 
mange, and Bavarian creams made with it, won- 
der why gelatine is so much used. 

For our loved ones, in their patient endurance 
of the weary hours of sickness, we cannot do too 
much, and to tempt back the appetite and thus give 
strength to mind and body, coming to the aid of 
the true Physician after his medicines have done 
their part, is a task so pleasant and so comforting 
that no outlay of time, care, or means should be 
considered. 

We are very glad to learn that a lady, in every 


way competent for the work, having felt the need 
of delicate and appetizing food in watching the 
sick in her own family, has made arrangements 
for preparing in her own house, 149 Second Ave., 
the pure and delicate articles of food so much 
needed and so difficult to obtain, in the sick-room. 
Her enterprise is warmly commended by leading 
members of our profession. 
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A Manual or Dietetics. By J. Milner Fothergill, M.D., 
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Diseases of the Chest (Victoria Park), Hon. M.D., 
Rush Medical College, Chicago, Ill. Foreign Associate 
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The progress in dietetics has been so rapid of late, that 

a work of this class is imperatively demanded. Our read- 


ers will find this book worthy their possession and up to 


date. 


CLINICAL LECTURES ON ORTHOPDIC SURGERY. Deliv- 
ered at the Phila. Hospital, by A. Sydney Roberts, M.D., 
Surgeon to the Hospital, and Orthopedic Surgeon to the 
Out-Patient Department of the University Hospital; In- 
structor in Orthopedic Surgery in the University of Penn- 
sylvania, ete. Nos. I.—II. 

The Etiology, Morbid Anatomy, Varieties, and Treatment 
of Club-Foot. Pp. 32. Philadelphia: P. Plakiston, Son & 
Co., 1886. 


THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY. Edited 
by John Ashurst, Jr., M.D. Illustrated with chromo- 
lithographs, and wood cuts. Vol. VI. New York: 
Wm. Wood & Co. 1886. 

The sixth and last volume of this stupendous undertaking 
is now before the public. Inthis magnificent work every 
department of surgery has been fully and ably represented, 
presenting in its six volumes the ripest thought and the 
most advanced work of some of the most thoughtful and 
skillful surgeons in the world. The volume under notice 
concludes the consideration of the injuries and diseases of 
the various regions of the body, and supplies certain articles 
of necessity omitted from previous volumes. The ap- 
pendix includes articles oh the construction and organiza- 
tion of hospitals ; the preparation to be made by surgeons 
in time of war, in entering upon field duty, with an account 
of the modern system of ambulance service, and a history 


of surgery. 


HANDBOOK OF PRACTICAL MEDICINE. By Dr. Herman 
Eichorst, of Zurich. Vol. I. Diseases of the Circula- 
tory and Respiratory Apparatus. With 103 wood en- 


gravings. New York: Wm. Wood & Co. 1886. 

The March issue of Wood's Library of Standard Medical 
Authors is the first volume of the Hand-book of Practical 
Medicine, from the pen of the distinguished Zurich pathol- 
ogist. The author's pathological investigations are utilized 
in making intelligent the history and treatment of disease. 
He has given to the profession a very valuable work. 


THE first volume of the Genuine Works of Hippocrates, 
translated from the Greek, with a preliminary discourse 
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and annotation, by Francis Adams, LL., D., forms the 
April number of Wood's Standard Library. The design of 
the present work is to give a translation of all the genuine 
remains of the great Hippocrates, along with such an 
amount of illustrations as may be suflicient to render them 
intelligible to any well educated member of the profession 
at the present day. The present edition is a republication 
of the work issued under the auspices of the Council of the 


Sydenham Society. 


A TREATISE ON THE DISEASES OF THE NERVOUS SYSTEM. 
By William A. Hammond, M. D., Surgeon-General 
U.S. Army (Retired list); Professor of Diseases of the 
Mind and Nervous System in the New York Post-Grad- 
uate Medical School and Hospital; Member of the 
American Neurological Association and of the New 
York Neurological Society; of the New York County 
Medical Society; of the New York Medico-Legal Soci- 
ety; of the American Philosophical Society ; of the 
Academy of the Natural Sciences; Fellow of the Col- 
lege of Physicians of Philadelphia; Fellow of the 
American Academy of Arts and Sciences ; Correspond- 
ing Member of the Anthropological Institute of Great 
Britain and Ireland; Honorary Member of the Royal 
Medico-Chirurgical Society of Edinburg ; of the British 
Medical Association, etc., ete. With one hundred and 
twelve illustrations. Eighth edition, with corrections 
and additions. New York: D. Appleton & Co. 1886. 
Pp. 946. 8vo. 

When a work has reached its eighth edition, the reviewer 
might as well keep quiet, as the book-buyer has already 
decided that a demand has been met. 

The author of this volume is a smooth and ready writer, 
presents his text in a readable, understandable and forcible 
manner, and possesses the advantage of vast experience. 
In the preface to the seventh edition he says he has en- 
deavored to present a treatise “ which, without being su- 
perficial, would be concise and explicit, and which, while 
making no claim to being exhaustive, would nevertheiess 
be sufficiently complete for the instruction and guidance of 
those who might be disposed to seek information from its 
pages.” He also says ‘that it rests to a great extent on 
my own observation and experience, and it is therefore no 
mere compilation. The reader will readily perceive that I 
have views of my own on every disease considered, and 
that I have not hesitated to express them.” 

The present edition is thoroughly revised, and a section 
on ‘Certain Obscure Diseases of the Nervous System” 


acdod. 


THE CENTURY DICTIONARY.—For the past five years The 
Century Co. has been engaged in preparing a dictionary of 
the English language, of which Professor William D. Whit- 
ney, of Yale College, is editor-in-chief—the purpose being 
to make a more comprehensive work than has yet appear- 
ed in popular form, to include, in addition to a very full 
collection of individual words in all departments of the 
language, all technical phrases, not self-explaining, in law, 
the mechanical arts, the sciences, etc. Indeed, it is designed 
to make this dictionary so complete inits definitions of all 
branches of science and art that even the specialist will 
need nothing further. The number of “new” words in 
many of these departments is said to be surprisingly great. 
The dictionary will have also a remakably complete system 
of cross-references, and will embody in itself a dictionary 
of synonyms which will add greatly to its value. 


A prominent feature of the new work will be its ency- 
clopzedic character. Its definitions will be fuller and more 
complete than is customary in works of this kind ; it will go 
further into the various uses and meanings of words, and 
in many cases will give full explanations and descriptions 
of matters historical, scientific, legal, mechanical, etc. 
The publishers are taking great pains with the illustrations, 
of which there will be about 5,000. 

The inception of this scheme was a desire to improve 
and Americanize the ‘Imperial Dictionary” of Great Brit- 
ain, brought out in this country by The Century Co. five 
years ago. As the work of altering it advanced, it became 
apparent that a better plan was to begin de novo, and so 
the far greater work of making a new dictionary of the 
English language was begun. Two or three years must 
still elapse before it will appear, and in the mean time op- 
portunity is offered by the publishers to those interested in 
helping on so useful a work to contribute material and 
suggestions to it. 

It is estimated that upwards of a quarter of a million of 
dollars will be spent upon The Century Dictionary before 
it is ready for publication. 


CORRESPONDENCE. 
OUR LONDON LETTER. 


To the Editors of the N. Y. Medical Times : 


It would seem that the lot of International Medical Con- 
ventions is not an altogether happy one. At the last 
Homeeopathic International Convention, held in London in 
1881, in consequence of the small attendance of our conti- 
nental brethren, it was decided to give them a better 
chance by fixing some continental city for our meeting 
place in 1886. As Belgium is neutral ground, and easily 
accessible, Brussels was very naturally thought of; and 
when the Brussels homeceopathists were asked if it would 
be agreeable to them, they accepted with empressement, 
the duties of hosts. Accordingly the thing was settled, 
and Dr. Hughes, the permanent Secretary, entered into 
communication with Dr. Martiny and his committee of 
arrangements. A circular was addressed by the commit- 
tee to all the journals asking for papers. The response 
was, in the committee's estimation, so unsatisfactory that 
they, without consulting the permanent Secretary, put off 
the congress till 1889, pclitely naming Paris us the meeting 
place. But our Belgian friends had reckoned without Dr. 
Hughes and his supporters. They might as well have at- 
tempted to put off the next eclipse as to put off the coming 
convention. The convention will be held in the first week 
of August, 1886. It is not settled whether it will be held 
in Brussels—that will depend on Dr. Martiny and the other 
Belgian homeeopathists. But it will be held in some con- 
tinental city; and as soon as it is decided where, Ir. 
Hughes will let you know. As an attractive meeting 
place, should Brussels be abandoned, Basle, in Switzerland, 
is mentioned. This would be more central than Belgium 
for the continental men, and with Dr. Meyhoffer as presi- 
dent, a good congress will be a certainty. Dr. Meyhoifer 
is Swiss himself, and he speaks French, English, German, 
Italian, American, and a few other languages equally well. 
All good American homoopaths should therefore make up 
their minds at once to come—they can take Paris by the 
way—and as an earnest of their determination they should 
send papers to Dr. Hughes without delay. Drysdale, Dud- 
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geon, Roth, Pope, Dyce Brown and others have signified 
their intention to be present. 

The appearance of the fifth edition of Dr. Hughes’ 
“Pharmacodynamics” is a sign of the times. In a supple- 
mentary chapter he has given all the latest advances in 
therapeutics, and for those who already possess the fourth 
edition it will be possible to buy the supplement separately. 
As a systematic work on materia medica, Dr. Hughes’ 
book is without a rival. Of this fact, some of the leaders 
of the old school—who are, however, but very lame follow- 
ers of the new school—are well aware. It will be some 
time, however, before the rank and file of the general 
practitioners learn the importance of Dr. Hughes’s work. 
The Bruntons, Morrells, Ringers and Bartholows have 
such an abnormal delicacy about naming their homeeo- 
pathic authorities. 

The London Homeeopathic Hospital is to have its sphere 
of usefulness enlarged. The new ward, built in honor of 
the late Dr. Bayes, and named after him, has not been 
opened up to the present from want of funds. To-day and 
to-morrow a Bazaar is being held in aid of the fund, and 
a large amount of interest has been excited. There is to 
be in addition an art distribution, and many eminent artists 
have presented pictures by themselves. 


The Pasteur craze appears to be dying out in this coun- 
try. Home-Rule has so completely overshadowed every- 
thing that the papers haven't room for puffing M. Pasteur. 
Some people go so far as to attribute the late hydrophobic 
panic in England to the much enduring Mr. Gladstone. If 
he had not kept his home-rule scheme quiet for so long, 
the papers would have had something else to talk about 
besides M. Pasteur. As it was, everybody was waiting, 
and the public mind demanded a sensation. M. Pasteur’s 
hydrophobic experiments were just the “ gigantic goose- 
berry” the pressmen wanted. M. Pasteur is reputed to 
have inoculated one of his friends with hydrophobic “ vac- 
cine” for *‘luck” ! From this it would appear that he is 
quite satisfied with its harmlessness. In the meantime, 
several cases of cure of fully developed hydrophobia by 
sweating have been reported. One genuine cure of hydro- 
phobia is worth 500 cases of prevention. 

Yours Fraternally, 
Joun H. M.D. 


15 St. George Terrace, Gloucester 
Road, London, S. W., June 4. 


CATARRH OF THE UPPER AIR-TRACT. 


AmonG the subjects which have of late attracted special 
attention in the profession, none deserve more careful 
study than that of catarrh of the upper air-passages. An 
affection so widespread, so important to mankind, should 
receive closer observation and more lasting attention than 
has perhaps been accorded it up to the present time, by the 
majority of medical men. 


In the N. Y. Medical Record of Jan. 30th, 1886, there ap- 
peared an highly interesting article on this subject from 
the pen of Dr. Samuel Sexton, of New York, under the 
title of “‘Catarrh of the Upper Air-Tract, especially its 
effect on the Ear; with suggestions as to treatment—both 
hygienic and medical.” A brief review of this important 
paper will be found very instructive. 

Cn introducing his subject, Dr. Sexton has taken a broad 
view of the whole pneumatic tract of the head. We are too 
prone to regari catarrhal affection of one part as a local 


trouble merely, not as a part of a general catarrhal condi- 
tion. The tympanum, mastoid autrum and cellules, the 
turbinated bone interspaces, the frontal sinuses, the eth- 
moidal cells, the antrum of the superior maxillary bone, 
the sphenoidal sinuses, large sockets for the lodgment of 
the eyes, the oro-pharynx, the pharyngeal vault, and finally 
the nasal passages, are all connected by sinuses, forming a 
large system, lined throughout by mucous membrane. 
A study of these anatomical relations shows that, in ca- 
tarrhal inflammation, one part of this general system can- 
not be independent of the others. Deviations of the nasal 
septum interfere with the free circulation of air and the 
escape of secretions, and the association of these deviated 
nasal septums to a high palatal arch is notably frequent. 
The author, however, does not attach more importance to 
this, beyond the fact that the latter seems to occur in indi- 
viduals having a marked ovoidal conformation of the face. 
A relation between it and the development of the teeth 
was not established, although the possession of a collection 
of several hundred plaster casts of the jaws of catarrhal sub- 
jects gave the author large opportunities for the study of 
this subject. Hypertrophy of the tonsils, turbinated bones, 
and mucous membrane of the pharynx, we are told,are them- 
selves not only very common results of catarrhal inflam- 
mation, but exercise an influence on the mucous tract in 
the neighborhood and remotely through their nervous con- 
nection. Catarrhal inflammation of the head and else- 
where, should be considered as the local manifestation of 
systemic and climatic influences, rather than a catarrhal 
diathesis, to the local manifestation of which treatment 
ought to be directed. 

The conditions under which we live, namely, our sur- 
roundings, occupations, habits, etc., act as predisponents 
and excitants of the disease, and are apt to be overlooked 
in a treatment of mere local symptoms. The lack of tone 
and vigor in persons reared exclusively in cities, is an im- 
portant factor in this respect, also the mental strain from 
overwork, worry and dissipation of every kind, all of which 
produce that state of nervous exhaustion conducive to 
catarrhal affections. To these may be furthermore added 
the ceaseless noise and exceedingly deleterious dust, ete., 
with which the air in cities isalways laden,also the injurious 
system of overheating our dwellings, hotels, railway-carri- 
ages, etc. The usual conditions of country life are different. 
The physical work is here greater than the mental on the 
whole, although damp habitations, inadequate food-supply, 
ete., are often met with, and should be considered, of course, 
as causative influences. Malaria, as the author justly re- 
marks,has long been a convenient cloak for our ignorance in 
respect to the origin and manifestations of disease. The 
symptoms exhibited by catarrhal inflammation are often 
wrongly ascribed to the mystic influence of so-called ‘‘ ma- 
larial poisoning,” such as fever preceded by chills, tendency 
to recurrence, malaise, mental depression, vertiginous 
symptoms, etc. The ‘bilious remittent” fever in the 
South-west, also the so-called ‘ typho-malarial” fever 
among the troops during the Civil War, were all attributed 
to this malarial poison. We find this trouble appearing 
generally where men have been suddenly transferred from 
civil life to an out-door existence, to which little or no care 
has been taken to habituate themselves. While the ne- 
glect of proper sanitation in our homes is fraught with 
much evil, it is questionable if the deleterious results are 
altogether to be attributed to this largely imaginary influ- 
ence of malaria, and not, to a very great extent, to the 
worry, exposure, lowering the tone of the nervous system, 
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overtaxing the stomach with alcoholic drinks, and indi- 
gestible food taken at all hours, the ball room, theatre, and 
such like. Variations in meteorological conditions, con- 
sisting in changes in thermal, electrical and aqueous vapor 
tension, which include consequently changes in the relative 
amount of sun-light, oxygen, ozone, etc., play a large part 
in the production of catarrh. Sudden and extreme changes 
in altitude give rise often to many peculiar disturbances 
and disagreeable sensations. The rapid liberation of heat 
from the body of the strong generally arouses healthy 
activity, but in the weak it has a contrary effect. Pro- 
longed exertion in extreme summer heat causes nervous 
prostration or irritability in many persons. The sudden 
cooling off when the sun’s heat is withdrawn, while the 
body is in an overheated state, is often the cause of catar- 
rhal inflammation. We are told that night air at sea is 
likewise to be avoided, since even the general bracing ef- 
fect of the ocean air by no means insures immunity from 
eatarrhal trouble. A susceptible person may not remain 
with uncovered head for many minutes in the night air 
without sneezing or even contracting rhinitis. Greater or 
long-continued exposure, especially in run-down persons, 
is apt to be followed by ague, dengue, neuralgia, or rheu- 
matism, according to the patient's susceptibility. The 
author gives us highly interesting accounts of the thermal 
variations which affect the system of travellers, especially 
the less hardy, in different parts of the globe, on land and 
sea; the chilliness, often felt in the hottest climates, 
which renders an increase of clothing absolutely necessary. 
Mental exhaustion alone, without open-air exposure, he 
says, is often the cause of head-catarrh. Healthful equipoise 
between the different organs is prevented by causative influ- 
ences like the foregoing, and consequently elimination is 
defective. Head catarrh begins in numerous cases early in 
life, continuing a long time before brought to the phy- 
sician’s notice. Marked deafness |.as usually taken place 
when the physician is consulted for aural trouble. The 
rhinitis of hay or rose fever is often found to stand in acas- 
ual relation to otitis, affecting the ear either by extension 
of the inflammation from the naso-pharynx along the eus- 
tachian tube to the tympanum, or through reflex sympathy 
of the nerves. Illustrative of this latter, a diagram of the 
tympanic plexus is given, showing how irritation of one 
part may produce certain phenomena in another, as, for 
instance, the introduction of a probe or speculum into the 
external auditory canal wi!! often excite coughing, ete. 
This extensive nervous connection brings the ear into sym- 
pathethic relationship with disturbances in other parts, as 
the brain, stomach, heart, genito-urinary organs, cuta- 
neous surface, «tc. Catarrhal affections of the ear are 
more frequent]; met with, says the author, in a chronic 
form, and in connection with continuous head catarrh. 
The left ear is generally affected first. Purulent inflamma- 
tion is the cause of death in many cases, where ear disease 
was quite unsuspected. Acute purulent inflammation in 
early youth is apt to affect the hearing less than chronic 
non-purulent catarrhal affections, which may give rise to 
total deafness, the proliferation of connective tissue abont 
the articular surface of the ossicles producing fixation. 
Dentition in children, and the cutting of wisdom teeth in 
adults, give mse to much aural irritation, through nervous 
sympathy, causing subacute and chronic catarrh of the 
middle ear, and deafness. While persons in health quickly 
rally from head catarrhs, in delicate children and broken- 
down and decrepit subjects, the disease is liable to take on 
achronic character. A decrease of the hearing power often 


follows recurrent exacerbations. The gravity of the trouble 
is increased by concurrent gout, rheumatism, scrofula, 
phthisis, and other constitutional diseases, also in diabetes 
mellitus, where there isa marked tendency to destructive 
purulent otitis media. In scrofulo-syphilitic subjects the 
deeper structures of the ear and nose, are liable to be affect- 
ed, and in syphilitic catarrh, exacerbations are ofttimes at- 
tended by very pronounced and sudden deafness. 

Inflammation of the mucous membrane of the tympan- 
um, mastoid autrum or pneumatic cellules of the temporal 
bone, take on secretory processes, similar to those of ca- 
tarrhal inflammation of the air-tract in general. The 
tough mucus often present in some forms of non-purulent 
aural catarrh, especially in syphilitic subjects, will explain 
in some cases the deafness, through interference with the 
movements of the transmitting mechanism. The most 
marked non-syphilitic examples of this are seen in persons 
residing in the tropics. The author records two cases of 
persons, who had resided for many years in the tropics, 
where they had each contracted severe head-catarrh 
through imprudence in exposing themselves to the mght 
air, etc. The disease soon involved the ears, and the patients 
became very deaf. This state appears to have remained 
pretty much the same until they left the tropics. Under the 
favorable influence of the climate in New York and proper 
treatment, improvement soon took place. 

In regard to the treatment of catarrhal inflammation of 
any particular part of the upper air-tract, attention should 
be directed to the condition of every other part. In 
no affection is attention te hygiene so important etiologi- 
cally, and hence, the question of food, clothing, bathing, 
exercise, and ventilation, should receive prompt attention. 
This is, of course, a most difficult part of the treatment, 
especially in children and invalids. Open air exercise 
daily ought to be insisted on, especially for children, and 
outdoor life for invalids should be regulated, both as re- 
gards preventive and curative treatment, by the patient's 
tolerance for exercise without undue fatigue. Protracted 
indoor life in winter is not advisable, as it tends to lower 
the tone of the system. Health requires that exercise 
should be taken in very cold weather, provided the proper 
quantity of food is consumed. The animal heat, derived 
from food, with difficulty compensates for the immense 
quantity lost by radiation from the body. An equilibrium 
must be maintained between these two diverse processes 
by means of clothing, etc. The very general introduction 
of rubber cloths and fur garments in our temperate climate is 
to be deplored, as the bodily temperature is too much in- 
creased by their use, and the escape of heat is prevented by 
this non-conducting clothing. The advantages of travel 
and change of climate are often great, the most striking 
effect following changes to pure sea or mountain air. The 
inconsiderate advice, however, sometimes given to patients 
of delicate constitution, while ill, to hurry away from ac- 
customed comforts to some favorite region, is to be depre- 
cated, as it proves often very hurtful. Patients should be 
well informed in respect to the requirements of the particu- 
lar spot to which they may be sent, as for instance, in the 
matter of temperature, character of clothing to be worn, 
etc. 

In the treatment of catarrh of the upper air-tract, 
it will be well to remember, that although it is desir- 
able of course to get rid of the results of disease, yet 
the root of the evil will not be reached by local treat- 
ment alone. At the outset of acute catarrhal inflamma- 
tion of the head, local applications, consisting of weak al- 
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kaline solutions, in hot water, are soothing. At times se- 
dative applications may be required. In the chronic form of 
catarrh, astringents may be sometimes beneficial, especially 
weak solutions of arg. nitricum, zinc. sulph., plumb. ace- 
tas, and such like. The author cautions rather against the 
application of irritants, and considers the heroic methods 
often employed, are usually unjustifiable. JHypertrophed 
tonsils should generally be removed, and also dgad teeth. 
The various forms of mercury are most beneficial in the 
external treatment of acute catarrh of the head, especially 
in the affluent stage. The author employs usually the 
second and third decimal trituration of the drug in powder 
or tablet form, although he recommends other preparations 
as useful forms of the remedy, such as the hydrag. chlor. 
cor., hydrag. chlor. mite, hydrag. cyanidum. 

Bryonia alba given every two or three hours, is a useful 
adjunct to the above. Where there is pain or nervous irri- 
tability, aconite, gelsemium, belladonna, or pulsatilla, are 
indicated in minute or small, and frequently repeated doses ; 
these are particularly indicated when there is fever. In 
tonsillitis, belladonna alone or with aconite, is specially in- 
dicated. Pulsatilla, having no culminative tendency, is 
particularly well adapted to children and infants. When 
purulency threatens or exists, the calx sulph. may take the 
place of mercury. Vigorous measures in the treatment of 
inflammation of the aural mucous membrane, more espe- 
cially in otitis purulenta acuta, are dangerous. Secretions 
should be only occasionally removed by gentle syringing, 
but frequently wiped out with absorbent cotton-wool. 
Dressings of boracic acid and calendula should be prompt- 
ly applied, as soon as the secretion lessens. If chronicity 
threatens, boracic acid alone is sufficient. 

Since climatic vicissitudes exist wherever susceptible 
persons are found, catarrhal inflammation is a very gener- 
al affection. The peculiarities of exch and every case re- 
quire careful consideration. In infancy the activity of the 
physiological processes concerned in development, are 
often exhaustive ; after puberty, the play of the maturing 
functions, especially the sexual, are frequently excessive ; 
after adolescence, mental and physical strain begins; after 
this the struggle of existence is less easily borne, and 
worry becomes on» of the most important factors perhaps, 
of the affection under consideration. The treatment must 
be adapted to the age and temperament of the patient, and 
should, as before stated, be hygienic as well as medical. 
In treating chronic aural catarrh, we must be content often 
with moderate success only. Undue expectations on the 
patient’s part should be met by frankness without “discour- 
azement. Dr. Sexton’s paper has been published in pam- 
phlet form, by J. H. Vail & Co., New York. 


A MEMORY.” 


Dulce est desipere in loco. 


HEN from my Alma Mater I stepped forth, 
So filled with knowledge—and with self-esteem— 

That to have hinted I had more to learn 

Would but have borne the semblance of a dream. 
sculapius and Hippocrates 

I stood above in knowledge, eye and ear ; 
Phillipus Aureolus Theoprastus 

Bombastus Paracelsus, was not my peer. 


*Read by Dr. L. M. Prart, at the Twenty-fifth Anniversary of the 
Albany Co. Homeopathic Medical Society, Jan. 28th, 1886. 


My name was painted on my office door ; 
Inside the window, too, its colors shone ; 
Beside the bell-knob I had had it writ, 
With M. D. following to give it tone. 
How oft I paused in rapture, as I tread 
Along the way that wended to my door, 
To look upon that name! How oft I felt 
That all the world had read it o’er and o'er! 


My office was a pleasure to the eye: 
One chair for me, one for the coming guest. 
Whose long-felt ailments at my touch should fly: 
While all the nation rose and called me blest. 
And yet I waited for that eager ring 

I long had dreamed of, and, with long delay, 
And pining at my worth unrecognized, 

I fell an easy victim to the prey. 


One morning as I sat beside my desk, 

Waiting for patients as I had long while, 
I heard a faint ring at my office door ; 

And, jumping up, assumed my office style. 
The door was opened, and a gentle maid— 

Ye gods ! I still can feel my heart's mad beat— 
Approached me timidly. I waved my hand 

For her to take my unused patient's seat. 


Before I found my voice, she sweetly said, 
“She was not sure what ailed her, only she 
Had thought her heart affected "—here she raised 
Her brown eyes to my face and said, “* Would see 
If it were so?” I took her little hand, 
So soft and white. within my own, to place 
My finger tips upon her pulse, while she 
Looked in my eyes, her sentence there to trace. 


You all have been there—so what need to say, 
How, as my ear took in the final test— 

I swear I could not tell just where it lay, 
The little heart that heat beneath her breast. 

“ Disease organic there was none.” I said, 

** There were some signs—hum—vet, to-day obscure— 

Well—she should come each day till I was sure, 
Prevention here was better than the cure.” 


What need to tell the remedies I used, 
Attenuation or dilution gave? 
Each day the maid returned with throbbing heart ; 
Each day was one day nearer to the grave. 
At last grown weary—as she late confessed— 
Of my delay, she said “If Hahnemann 
Your chief, had erst prescribed for my poor heart, 
With ‘like cures like,’ what would have been Ais plan ?”" 


My eyes were oped, “ Dear maid,” I quickly cried, 
“ Here is my heart ; take it to cure thine own; 
And to requite me, I shall beg thee give 
Me thine, for ofttimes I have heart sick grown.” 
No sooner said than done! The cure, complete! 
And I, who boasted of my wit and skill, 
Learned from a maiden’s lips, a knowledge which 
No course of study could in me instil. 


But when the maid was urged to name a day— 
An early day—when we two should be wed, 
She blushed, and asked, “ The last day of the month 9” 
“ Nay, say not so, dear heart,” I smiling said, 
“ Por naught beyond the ‘f:velfth’ will I prescribe.” 
And so to Hahnemann drain the decanter, 
Fama semper rivat, and to this toast, 
“ Similia similibus curantur,” 


And now, my Muse has wearied of herself, 
And bids me, as she bids you all, good night. 
She had no object, but to help you pass 
The moments happy, with reflected light. 
If, for one minute pleased, you have forgot 
Life’s stern realities ‘neath which you bend, 
Then, not in vain. my pen were used. I wot ; 
Then hath my Muse succeeded in her end. 
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THE PURBLIND LEADING THE BLIND. 


LITTLE did we imagine that we shouldstir upa veritable 
« hornet’s nest” in the ranks of our ultra brethren of the 
new school, when we penned the modest suggestions rela- 
tive to the proposed endowment of The New York Hom- 
copathic Medical College, which appeared in THE NEW 
YorkK MEpIcaL Times of last month. Had this been our 
purpose we could not have done it more effectively. Had 
we foreseen, moreover, the effect our modest article was 
destined to produce on the learned and pious followers of 
Hahnemann, we should never have had the heart to write 
it, for however “stupid,” ‘ unlearned” or “ignorant” we 
may be, no one bas ever accused us as wanting in humanity. 
Our suggestions were not personal, nor were they con- 
ceived in an unamiable spirit. We certainly had no desire 
to ruffle the bosom, or disturb the normal flow of the bile- 
currents of any choleric brother who might differ from us, 
when we penned the proposition which has given umbrage 
to so many of our esteemed brethren, particularly the re- 
sponsible editor of The Medical Counsellor and Michigan 
Journal of Homeeopathy. 

The editor of The Counsellor is a representative of the 
school to which he belongs, for which reason, as well as for 
the temperate character of his criticisms and the import- 
ance of the subject criticised, he is entitled to the courtesy 
of notice at our hand. In extending to him this courtesy 
we hope to keep clear from the faults of which he has been 
guilty towards us, so far, at least, as to avoid personalities, 
and have respect for the dignity due toa discussion between 
gentlemen of scientific pretensions. He who is in the 
right has no need of traducing the character, impugning 
the motives, or underrating the learning of his opponent; 
he who is not in the right weakens his cause by a resort to 
such tactics. 

That the interested reader may have the merits of this 
controversy fully before him, we quote the propositions ad- 
vanced in our communication of last month against which 
the editor of The Counsellor expends the venom of his pen: 

“Let sectarian names be dropped, and sectarian teachi igs be »bandoned by 
medical jastitutions. What a magnificent spectacle, that of » Chair of ‘in- 
stitutes of Medicine,’ and a Chair of ‘Therapeutics’ from which the pupil 
shall learn all that there is known of Medical Philosophy, and be impartially 
taught the various means and methods of curing disease, and be free to make 
an intelligent choice! Let 10 one fear that the truth of homeopathy would 
suffer by such a state of things. 

“We sincerely wish that the Faculty and Trustees of the New York Hom- 
ewopathic Medical College could be made to see thiir way clear to adopt the 
sugges'ions we mike herew th, namely, either to drop the term ‘home- 
pithice from the Charter,and with it their devotion to Hahnemann, or broaden 
their curriculum so as to emb:ace O'd School Therapeut cs, By this means 
they woul! faci:itate their endowment scheme and improve the ~tatus of their 
graduates, since the latter would e=cape the odium from which they now suf- 
fer, that of a one-sided or partial medical education.” 


These propositions, ignorant or otherwise, the editor of 
The Counsellor denounces as inconceivably stupid. ‘Of 
all the men,” he writes, ‘‘ who have heretofore openly ad- 
vocated a breaking down of barriers, there is not one whom 
we dare suspect of such a measure of stupidity as to make 
the above suggestion in a state of even comparative sobri- 
ety. Truly, our anonymous friend either has no clear idea 
‘of all there is known of medical philosophy,’ or he is 
shockingly careless in the use of language ; perhaps he is 
amusing himself at the expense of his confiding readers.” 
Not at all, our dear critic. Our words were well-weighed. 
We meant every word of it and do now mean every word 
ofit. We insist upon it that no pupil is competent to make 
correct observations in materia medica and therapeutics 


until he is well-grounded in medical philosophy, be the 
terms of its mastery long or short. And when he shall 
have achieved this mastery, he will be emancipated from 
mere authority and cease to indulge in silly platitudes 
about the “‘ Master,” ‘* Patron-Saints,” etc., while paying 
due respect to them. 

The major part of our critic’s article is devoted to the 
praise of Hahnemann and defending bim against assaults 
which we have not made. “If we grant Hahnemann a 
portion only of the renown,” he writes, “ he has fairly won, 
the half-dozen or so of medical colleges which bear his 
name, may well point with honest pride to their patron- 
saint.” This is nauseating to a man of science. It is siv- 
oring of Fetichism, exalting a person above a principle, a 
symbol above the thought it represents. 

No one who has a just conception of the character and 
attainments of Samuel Hahnemann will fail to appreciate 
him, or to respect his achievements in behalf of medical 
science and art. Such a one, however, will never accept 
him nor any other man as authority; for it goes without 
saying that he who is able to comprehend a masterful 
character, be that character Hahnemann or that of any 
other man of distinguished calibre, will not copy him, but 
rather criticise him; and while profiting by his discover- 
ies, will also profit by his errors—avoiding them. Those 
only who are incomprehensible to us do we exalt and dig- 
nify with appellations of gods and patron saints. 

Dropping the sentimental, our critical friend advances to 
the consideration of the chief proposition made by us, 
namely,to drop the name Homoeopathic from the colleges. 
On this subject our critic makes some show of argu- 
ment, and advances reasons, mingled with sophistries, 
however, why the designation homoeopathic should be re- 
tained. The chief reason for its retention, he avers, is the 
incomplete and unsatisfactory condition of the homeeo- 
pathic materia medica and of homoeopathic therapeutics. 
Were this state of things otherwise, his conclusion might 
be different. We quote: 

“But granted the auspicious moment had come, and the profession at 
large were willing ard prepared te receive the trust. Have we completed 
the task intrusted to us? have we finishsd the work? Is the jewel polished 
and duly set? Is our materia me lica po. sessed of clearness easi y worked, 
scientifically precise? Can we te!l exactly what arsenic, or nux, or any 
drug. will do, and what it will not do? Can we point out clearly where dy- 
namic agents cease to be useful and where material substances must be 
employed, and where mechanical agents are the most eifcient? Can we 
posi.ively affirm under what circumstances to employ the lower attenua- 
tions, and when the higher? What do we actually ‘now of the pathoge- 
netic properties of the drags which we daily prescribe? Are our clinical 
tests fully utilized; are they fully reliabley Can we explan why some 
men believe in the astonishing and often dangerous power of in‘ nitesimal 
attenuations of moon shine, potato-peclings, and bed bugs. and are still 
petted and queted as simon pure hom ropathists? ‘Can we account for 
the many strange {freaks of some of our own people who habitually use 
quinine after the most empirical fashion. write cowpound prescriptions, 
and yet claim at no time to violate the law of hom vopathy? These, and a 
thousand like quest ons must be a tirmatively settled before we can soberly 
think of breaking up our organization and cease our labors as specialists in 
practical therapeutics.” 

These questions are highly pertinent ones and the an- 
swers to them are highly significant. They show a state 
of homeceopathic art—we will not say science—a condition 
of ignorance as to fundamentals, which has been nursed, 
and is now being nursed, by a class of physicians who 
vaunt the claim of possessing an exclusive key with which 
to unlock therapeutic mysteries. Beginning with such 
ideas of physiology and pathology, the sphere of the Un- 
conscious in disease, etc., as Hahnemann possessed, which 
were necessarily crude, when not fanciful, these physicians, 
proud of their master and servilely following him,have been 
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making clinical and pathogenetic observations wit an en- 
thusiasm worthy of all commendation, piling fact upon 
fact, clinical and pathogenetic, and—drawing wrong con- 
clusions from them. Had they been less exclusive in their 
labors and more learned in their philosophy; had they 
been less vain of the discovery and the method of their 
master; had they not turned their backs on the experience 
of their predecessors; had they profited by the criticisms 
of their incredulous opponents, or been willing to share 
their labors with them; in brief, had they been more lib- 
eral and less bigoted, this imperfect, not to say scandalous, 
state of new school therapeutics would not exist. Instead 
of keeping pace with the progress of the collateral sciences 
—notably, molecular physics, biology, physiology. pathol- 
ogy and psychology—and taking note of the influence of 
new discoveries in these departments of knowledge upon 
medical philosophy, especially as to the powers of Nature 
or the Unconscious in the phenomena of health and dis- 
ease, our ultra brethren have clung, and for the most part, 
do now cling, to the postulates of Hahnemann as to the 
nature of disease, the action of medicaments, and the 
method of using them. It is amazing with what particu- 
larity the indications for medicaments and the method of 
using them are set forth, indications of medicaments the 
provings of which have never been scientifically verified ! 
Why, it is an open secret that the major part of the 
homeeopathic materia medica is but the record of false 
conclusions, and as such totally unworthy of our confi- 
dence. 


But what have these facts to do with the propriety or 
impropriety of dropping the term homceopathic from new 
school therapeutics and new school colleges? In our view 
it would greatly facilitate the work of perfecting new 
school therapeutics, in that it would bring the workers in 
this department of medicine into helpful fellowship with 
every other worker in the medical profession. They 
would cease to be regarded by their old school brethren 
as a sect, with exclusive knowledge and advantages, 
walled in by bigotry, as all sects must necessarily be. 
The result would inevitably lighten the labors of all 
classes of medical workers, and facilitate the diffusion 
of more liberal and enlightened ideas in the medical pro- 
fession. 


Moreover, there is no more cause for a distinctively hom- 
ceopathic medical college to-day than there is of a Magneto- 
Medical College, or a Faith-Cure Medical College, or a Mind- 
Cure Medical College, or a Massage-Medical College. 
Nearly all new school physicians are agreed to-day that the 
law of Hahnemann is limited in its application, that is to 
say, that it does not meet all the indications of the sick; 
that in many cases, indeed, it does not meet any of the in- 
dications of the sick. It is therefore an adjunct to thera- 
peutics. Our critic, the editor of The Medical Counsellor, 
rightly declares that ‘‘Those who measure their words 
will not claim that the law of similars is of universal appli- 
cation, and affords in all cases the only way of curing the 
sick.” In this declaration, however, a declaration as true 
as any axiom of Euclid, our friend is at variance with his 
“patron-saint,” who distinctly declared to the contrary. 
“There remains, accordingly,” says Hahnemann, “no other 
method of applying medicines profitably in diseases than 
the homeopathic,” Organon of Medicine, Sec, 24. It was a 
living, abiding faith in the truth of these words of Hah- 
nemann that gave existence to homeeopathic institutions, 
their raison d’ étre. Shall they be perpetuated now that 
these words are proved to be false? 


Finally, we have to observe, Go on in your sectarian 
course, ultra devoteés of Hahnemann, if you will, be loyal 
to the teachings of your master, if you must, but shut not 
your eyes to the fact that science has rendered obsolete 
many tenets of his system and removed the last vestige of 
excuse for maintaining an organization of physicians under 
an exclusive title, distinct and separate from the medical 
profession at large. The ultra school of medicine has, we 
maintain, filled the full measure of its usefulness as a se] - 
arate organization. Loyalty to truth and progress now 
demands that it shall drop its narrow sectarian name, and 
no longer seek to keep its members in leading strings. In 
the nature of things, there can be but one system of medi- 
cine recognized by science. Either homceopathy must 
absorb the old school or be absorbed by it. ° 
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REPORT ON THE DISEASES OF THE MOUTH, NOSE, 
AND THROAT. 


By T. M.S. 


Nasal Chancre.—(Dr. Cohen, Jour. Med. Sci.)—Rasori 
describes an instance of a hard chancre in the right nasal 
passage, but its exact seat is not indicated. Infection is 
attributed to digital transportation. 

Tonsillotomy.— Jdem.)—M. de St. Germain considers this 
simple operation not devoid of danger, and refuses to per- 
form it if the tonsils do not touch in the median line. The 
subjects of enlarged tonsils are not any more liable than 
others to phthisis or diphtheria. In a child under two 
years of age, the loss of blood, however slight, may weak- 
en the patient. From four years of age up to twelve is the 
period for operating. From 17 to 19 and in adults, there is 
risk of hemorrhage, and the physician should remain with 
the patient at least an hour. During epidemics of diph- 
theria, operations are dangerous. A concave bistoury, the 
gland being held with a proper forceps, is considered by 
St. Germain preferable to the tonsillotome. The compiler 
has knowledge of a few recent cases of alarming hemor- 
rhage following machine-tonsillotomy in adults. He con- 
siders the bistoury the best instrument for excision. When 
excision is for any reason to be avoided, the electric cautery 
furnishes a safe, if tedious, method of reduction. 

Caffeine in Laryngeal Phthisis,—(/dem.)—Dr. Gougen- 
heim reports its use in twelve cases. He usesa double salt 
of caffeine and sodium, the hydrochlorate of the former and 
the benzoate or salicylate of the latter, in order to produce a 
neutral solution. It was successful in cedema, less so in 
spasm, and inefficacious ina case of carcinoma. The relief to 
dysphagia was very prompt in all cases, but repeated qppli- 
cations were necessary. Even where cocaine had to be used 
at first, the effect could be maintained by caffeine. The 
use of caffeine, he thinks, will tend to diminish the abuse of 
cocaine. 

Late Tertiary Syphilis of the —(Idem.)—Dr. 
Delie supposed, when first called to treat Mlle. X., forty- 
seven years of age, that his patient suffered with tubercu- 
losis of the larynx. The absence of signs of pulmonary 
disease, and the rapid amelioration which took place under 
the local use of iodoform, dispelled that idea, and he finally 
obtained a history of a primary lesion at eighteen years of 
age. The patient, ignorant of the nature of the disease, 
and ashamed to confess her fault, had undergone no treat- 
ment. 
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Classifications of Tubercular Laryngeal Ulcerations,— 
(Moura, Annales d Oreille, etc.}—1. Epithelial ; treated with 
nitrate of silver, 1 to 20 or chloral 1 to 15. 2. Superficial 
ulcerations ; iodide and salt of Boutigny with glycerine. 3. 
Submucous perforation, with the same treatment as the 
preceding. 4. Perforation of all the tissues of the organ, 
treated with sedatives. 


Benzoin in Laryngitis.—{T. F. Allen, N. A. J. of H.)— 
In these cases the patient complains of hoarseness, and a 
sensation of rawness extending from the larynx to the pit 
of the throat, but not farther down. Later there may be 
stuffed, filled-up feeling about the throat. Very little cough 
but complete loss of voice, and great soreness and rawness 
in the larynx and trachea on attempting to talk or to cough. 
The rawness of causticum extends into the chest, and is 
felt chiefly under thesternum. Iodine has an irritation in 
lower part of the trachea and upper part of the chest, with 
soreness over the upper and central portions of the chest, a 
feeling of weight and pressure upon the lungs, and in most 
cases, accompanied by discharge of thin mucus from the 
nose with more or less hoarseness, but not much cough. 


Total Extirpation of the Larynx.—(Med. Press.)—Dr. 
Park reports the third case of this operation by American 
operators, the other two being by Dr. Lange, of New York, 
and Dr. Hodgen, of St. Louis. In both of these cases the 
result was fatal, death occurring in one in seven months, 
and in the other in four days. The patient of Dr. Park’s 
was in good health six months after the operation, gaining 
largely in flesh and strength, going on extensive journeys, 
and had been on a hunting trip. Examination of the re- 
moved mass showed typical epitheliomatous structure. By 
means of a Gussenbauer’s artificial Jarynx the patient is 
able to articulate distinctly although in a monotone. 


Aneurism of the Left Internal Carotid Artery, with 


Rupture into Pharynx.—(Dr. Coomes, Med. Herald), re- 
ports a case of a woman, who had several alarming hemor- 
rhages from the mouth and nose, the cause being fora long 
time undetermined. Later a hard swelling was detected in 
the neck. The woman finally died from exhaustion on ac- 
count of the excessive hemorrhages. The post mortem re- 
vealed an aneurismal sac wedged in between the angle of 
thé jaw and cervical portion of the spine, extending almost 
to the base of the skull. The sac measured one and one- 
half inches in length and a fraction less in diameter. It 
was possible to mistake the swelling for abscess of the ton- 
sil, and the doctor himself was, at first view, inclined to 
lance the tonsil. No pulsation could be seen at any time, 
and only after a most careful exploration could pulsation be 
felt ; the weakened state of the heart from the excessive 
hemorrhages may have been the cause of this. Three 
other cases of aneurism pointing into the postlateral wall 
of the pharynx have been recorded. 


Buccal Leucoplasia,—(Schech, Rev. Mens. de Laryn.)}— 
Synonyms: Psoriasis, Icthyosis, Tylosis, Keratosis bucca- 
lis, Glossodynia exfoliativa. 

This is a chronic inflammation and at the same time a neo- 
plasm of the epithelium, in which the upper layers become 
after a time, horny, and in the deep layers we find a chem- 
ical substance, ‘‘eleidine.” It is situated by preference on 
the lips, cheeks, corners of the mouth, upper and lateral 
portions of the tongue, and only exceptionally on the lower 
part. Red spots first appear which are circumscribed, but 
later become opaque, milky or bluish white, similar to a 
spot touched with nitrate of silver; finally they become 


dull, silvery or silver-white in color, thickened, velvet-like 
surface, irregular and rough; or if the papillae are more 
developed they show as warty prominence, hard and carti- 
lage-like. Rhagades now appear, especially upon the 
lips and tongue, parts which are most in motion. Even 
after a cure, fissures and cicatrices remain, which are de- 
pressed in the centre and raised on the edges. The author 
never saw ulcerations present in these cases. Some patients 
have very little or no pain, while others complain of a dis- 
agreeable burning sensation and sensitiveness. There is 
more pain when the rhagades are present. The diagnosis 
is not difficult, but confounded sometimes with syphilis. 
The latter ulcerations are of shorter duration, while leuco- 
plasia persists ; syphilitic plaques form erosions and super- 
ficial ulcerations, are of a dirty white color, developing 
freely on the inferior portion of the tongue, floor of the 
mouth and palate. The prognosis is doubtful, although a 
cure may occur exceptionally, the affection predisposes to 
cancer of the lips, cheek and tongue. Tobacco, roughened 
teeth, caries, and abuse of spirituous liquors, are said to be 
exciting causes. It has also been attributed to syphilis, 
but the author believes that in these cases it is the result 
of mercurial treatment. 


Three Uncommon Affections of the Tongue.—(Barling, 
Brit. Med. Jour.)—1. Man, 75 years of age, who had 
noticed, twenty years before, a commencing hypertrophy 
on the edges of the tongue, which, when examined, was 
found to consist of elastic, non-fluctuating tumors, occupy- 
ing the edges of the tongue ; the centre of the tongue was 
level. On account of his age operation was deferred. 2. 
A congenital fibroma ina child, eighteen months old, which 
was removed with a bistoury. 38. Congenital division of 
the palatine arch and tongue with a median lobe. 


Anomalies of the Tonsils,—(Jurasz, Rev. Mens. de Laryn.) 
1. Tonsilla Pendula. A young man, 18 years of age, had 
always had a nasal voice, but on inspecting the pharyngeal 
cavity nothing abnormal could be seen, but suddenly a 
tumor appeared from the depth of the larynx, which filled 
the entire throat. It was a grayish-white in color, soft, 
globular, the size of a pullet’s egg, and was attached to the 
deeper parts of the pharynx on the right side. It was re- 
moved with the ecraseur and a careful examination showed 
its tonsillar nature. 

Tonsilla accessoria. 2. A lady, 30 years of age, with 
symptoms similar to the preceding. On rhinoscopic exam- 
ination there was seen a tumor the size of a hazel-nut, with 
reddened and irregular surface. It was attaehed by a 
broad base above the edge of the right Eustachian tube, and 
the superior portion of the pharyngeal fold. It was re- 
moved by the galvanic loop, and examination showed its 
tonsillar nature. 


A Case of Rhinolith.—(Chiari, Rev. Mens. de Laryn.)— 
A young woman had suffered for ten years with an ob- 
struction of the right nasal fossa and a purulent discharge 
from the same side; she had also suffered, from time to 
time, with headache, especially in the occipital region. 
On rhinoscopic examination a reddened swelling on the 
right inferior turbinated bone was seen. With a probe, 
a rough body with the hardness of a bone could be felt in 
the inferior meatus of that side, the posterior extremity of 
which could not be seen. After several attempts the body 
was extracted with an ecraseur. It was a rhomboid body, 
2 cm. in length, 1 to 114 cm. broad, and from 14 to 1 cm. 
long, composed of phosphates and carbonates of lime. 49 
other cases have been observed. 
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CEsophagotomy.—(Med. News.)—Dr. Markoe reports case 
1. A child, 3 years of age, swallowed an iron ‘ jackstone,” 
and the mother could feel the body with her finger, but 
only succeeded in pushing it farther down, while a doctor 
passed a probang, which he thought had gone down to the 
stomach. A powder was given the child and it vomited all 
night, and on the next day she was prostrated and refused 
food, probably from pain on swallowing. She could 
swallow liquids but solids would go down a certain distance 
and then be rejected. There was a little cough, no dyspnoea, 
and no evidence that the child felt any local pain. She was 
seen four days after the accident, when she was very weak 
and in high fever. A large leaden probe detected a metal- 
lic body a little below the cricoid, but attempts to seize it 
failed. On the next day various manipulations were again 
tried with the same results, and cesophagotomy was then 
performed. By careful dissection the tube was reached and 
by means of a long curved forceps, passed into it, brought 
prominently into view, and encased for three-quarters of 
aninch. Inspection showed one arm of the jack projecting 
from the opposite wall of the tube, the rest of it being con- 
cealed within the layers of the tube, which it must have per- 
forated from within outward. That it was pushed through 
by mechanical force, and not by a process of ulceration, 
seemed evident from its being surrounded and hugged by 
sound tissues so closely that a part of the wall had to be 
cut in order to get the body back into the tube, and there 
was no indication of inflammation, ulceration, or suppura- 
tion in the nidus from which it was removed. No attempt 
was made to close the cesophageal wound, while the ex- 
ternal was closed except the lower fourth, in which was in- 
serted a silk drainage tent. Enematas of beef tea and 
milk were ordered, nothing to be given by the mouth. 
The child died of inanition on the twelfth day, no reparative 
action to be seen in the wound. Case 2 was that of a man 
who had swallowed, about five weeks before admission to 
hospital, the palate portion of an artificial plate containing 
four teeth. Various attempts had been made to dislodge 
the body, but without success. He could swallow fluids 
but not solids, and had no pain or tenderness in the spot 
where he located the body. A No. 10 cesophagus tube de- 
tected the body just below the cricoid cartilage, while a 
smaller tube passed easily into the stomach. Although it 
could be seized with a coin-catcher it could not be removed 
and it could not be forced down into the stomach. CEsopha- 
gotomy was then performed and the foreign body removed, 
but only after cutting the portion of the wall which held 
the body so firmly. The contraction of the tube above the 
point of distension was the reason it was not possible to 
dislodge it with instruments. No ulceration was seen, 
but only a light abrasion. A soft rubber tube was passed 
through the wound and allowed to remain, through which 
fluids could generally be admitted to the stomach, but 
sometimes it was necessary to force them through with the 
stomach pump. Ten days later the wound granulating 
finely the tube was removed, but another was introduced 
through the nostril. This also proved a comfortable mode 
of feeding, the tube through the nose giving rise to only a 
little soreness inthe meatus through which it passed, but 
not enough to call for treatment, and one week later it was 
removed, the patient being allowed to swallow soft food 
without restriction. Five weeks after the operation the 
patient was well. 

The operation of cesophagotomy, while now recognized 
as a iegitimate one, was slow in reaching this position, be- 
ing received with much distrust and hesitation, till within 


a comparatively recent period. This may have been due 
to the fact that the incision necessary was a deep one in- 
volving many important structures, or the occasions for its 
performance were so rare that no one surgeun could ever 
hope to acquire a large experience in it. Thus, out of 82 
cases reported, only five men had more than two cases, and 
of these five only two had an experience embracing five 
cases. Another reason probably was, that they hoped 
foreign bodies would be expelled from the cesophagus as 
from the air passages, even after a lodgment of months 
and years. But increasing experience has shown that the 
physical and vital conditions are not the same in the two 
sets of cases. The column of air and numerous and strong 
muscles are powerful aids in the expulsion in one case 
which do not exist in the other. The consequence of un- 
disturbed lodgment are now known to be disastrous in 
every case, and fatal in a very large proportion. The 
whole number of patients operated on to date is 82. Of 
these cases, 63 were successful and 19 were followed by 
death. The body was removed in 74 cases, and of these, 57 
recovered and 17 died. It was not found in 7 cases, and in 
one case it was found, but slipped into the stomach, and 
passed peranum. Of the 16 fatal cases, 8 are stated to 
have died of abscess, provoked by the lodgment of the 
foreign body, 2 died of exhaustion, 2 of septiceemia, 1 of 
pneumonia, and the rest not clearly stated. These consid- 
erations would seem to be sufficient to deduce the surgical 
rule to attempt the removal of foreign bodies impacted in 
the cesophagus as soon as proper instruments can be pro- 
cured, and failing after a fair and sufficient trial, to proceed 
at once to the operation of wsophagotomy. It was sug- 
gested that much might be hoped for in the removal of 
foreign bodies under ether. Regret was expressed that the 
tube for the feeding had not been inserted through the 
wound in the first case, notwithstanding the lacerated con- 
dition of the oesophagus, instead of trusting to rectal ali- 
mentation, which in his experience had not proven service- 
able where the repair of wounds were concerned. 

Dr. Gerster (Med. News), reports an interesting case to 
the New York Surgical Society, where signs of respiratory 
ditficulty, apparently in the larynx, first showed themselves 
at the age of six months. The diagnosis of a tumor of the 
larynx with a broad pedicle has been made. At the time 
the doctor saw the patient there was increasing difficulty 
in respiration, with occasional aggravated paroxysms ; fre- 
quent respiration with expiratory dyspnoea, there being 
little difficulty in inspiration. A view of the parts could 
not be obtained. Up to this time, nearly six months, the 
general condition had been good, but owing to difficult 
deglutition the child was beginning to fail appreciably. 
An exploratory tracheotomy was made, but there was no 
improvement in the respiration, and no abnormality could 
be detected in the trachea or bronchi. No history of any 
foreign body having been swallowed could be obtained. 
Respiration was rendered more difficult when a canula was 
in the trachea, and only became easier when the tube was 
closed. Pneumonia set in and death resulted in three days. 
At the autopsy there was found in the trachea, half way 
between the cricoid cartilage and the bifurcation. a pro- 
jecting edge of a metallic body, about four millimetres in 
length, which was found to be a part of a flat brass button, 
three-quarters of an inch in diameter. There was a corres- 
ponding defect in the cesophagus and the foreign body was 
found imbedded in the tissues between the trachea and the 
cesophagus; being held in place like a picture in a frame. 
The ulcerative process had evidently terminated by com- 
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plete cicatrization. No active inflammation was in pro- 
gress at the time of death, but the the tissues were found 
infiltrated from former inflammatory processes. The late 
development of the dyspnoea and dysphagia was thought 
to be due to the progressive cicatricial contraction of the 
parts. The slanting position of the body rendered inspira- 
tion easier than expiration, the outward rushing air raising 
the edge like a valve. The absence of signs of dyspnoea at 
the time of swallowing the body was to be noted. He did not 
think the body could have been extracted through the 
trachea without producing instant death from suffocation, 
nor from the cesophagus, on account of the rim of thickened 
tissue which held it. 

Dr. Markoe referred to a case, in a child of seven years, 
where a foreign body had been in the oesophagus for three 
years, having partly ulcerated into the trachea, and where 
the removal was successfully accomplished. Dr. Weir 
thought the button could have been removed by the trachea, 
if it could have been seized; the risk of suffocation coming 
from the foreign body slipping from the grasp of the for- 
ceps, and even then experience had shown that such bodies 
often tilt sideways, so as to offer the least obstruction to 
air currents. 


Chorea Minor from Nasopharyngeal Reflex.--(Jacobi, 
Jour. Med. Sci.)—The author refers to the number of con- 
vulsive muscular movements of the face and upper por- 
tions of the trunk occurring in young children up to the 
age of puberty and even in adults, and which persists for 
years indefinitely. There is also frequent snuffing up, 
snuffing out, a hawking, a short hacking cough, and an 
examination of the fauces reveals congestion of the whole 
surface, swelled muciparous glands, and large tonsils, 


congested or pale from the presence of compressing cica- 
tricial tissue. The mucous membrane of the nose is 
swollen, with thickening and hyperzemia of the cavernous 


tissue. One or both nostrils are narrow, the septum often 
deflected, and nasal catarrh frequent. In some cases hy- 
perplastic thickening is found, while in others the surface 
is anemic, dry and rather hard. Reference is also made 
to the recent studies upon the bursa pharyngea and its 
relation to naso-pharyngeal disease, since its influence 
must be considered in the future study of the present sub- 
ject. The affections of the bursa are, first, hypersection in 
consequence of a neighboring catarrh, and, second, cystic 
degeneration by obstruction of its outlet. The abnormal 
condition of the nasal and pharyngeal mucous membrane 
affect the sensitive terminal branches of the trifacial 
nerve, and by reflex the motor branch of the same. 


MISCELLANY. 


—A resident physician fora hospital is wanted. Address 
Dr. L. M. Pratt, Albany, N. Y. 

—Dr. Arthur T. Hills will be at the Indian Harbor Hotel, 
Greenwich, Conn., for July and August. 

—Prof. Juergensen is excellent authority for the value 
of Nestlé’s mother’s milk for infants, as a substitute for 
the breast. 

—Negretto reports the cure of rash teleangiectasis of the 
face, witha mixture of two parts of corrosive sublimate to 
thirty parts of collodion. ~ 

—Maltine is now improved by being of a more fluid con- 
sistency and agreeable to the taste; it is also combined 
with cascara sagrada as a mild laxative. 


—One Dr. Villavicencio proposes to practice inoculation 
for yellow fever in New Orleans, and the Board of Health 
of that city proposes to fumigate him if he attempts it! 


—Alisma, the water plantain, once regarded as an infal- 
lible specific in hydrophobia, has been resuscitated by the 
Russians and heralded as a remedy to be depended upon in 
this disease. 

—Ox gall, one grain of the inspissated, with one drop of 
oil of wintergreen in pill or capsule, according to Dr. W. G. 
Wylie, will relieve sick headache. The remedy may be 
repeated every hour. 


—Mr. Tait defies the microbe and washes out the abdomen 
with “‘tap-water warmed by the addition of enough from 
the boiler. Itis full of germs and spores, and small beasts 
of 34 different varieties.” 


—Resorcin is strongly recommended in the treatment of 
lupus, used in equal parts with vaseline, applied to the 
surface, healthy action is soon assumed without pain or ir- 
ritation of healthy tissue. 


—Dr. Strong, Chief of Staff of the W. I. Hospital, 
reports 626 patients treated during the month of May. 
Mortality 3.67 per cent. 

1,800 patients have been treated since January Ist. 


—*Saccharin” is a new sweet extracted from coal tar, 
and which is estimated to be 230 times sweeter than cane 
sugar. One part sweetens 10,000 parts of water. Unlike 
cane sugar, it is said to be harmless in diabetes, and is now 
used in hospitals for sweetening purposes. At present it 
costs ten dollars a pound! 


—‘*‘Rational Medicine and Homeeopathy in relation to 
Medical Ethics,” by Dr. Romaine J. Curtiss, of Joliet, IiL., 
Prof. of Hygiene in the College of Physicians and Surgeons, 
Chicago, Ill., occupies the first place in the N. E. Medical 
Monthly, for June, and a most scholarly and conscientious- 
ly written article it is! We commend it to all progressive 
readers. 


—At Chemnitz, in Saxony, an epipemic has broken out, 
owing to the practice of eating raw beef. The number of 
sufferers is on the increase, already there being 123 patients 
whose symptoms are severe. It is believed that they have 
been poisoned by arsenicated aniline, but there is no foun- 
dation for the rumor that the cause of the epidemic is 
cholera. 


—M. Lessenne has announced a certain sign of death, 
simple and trustworthy. After pricking the skin with a 
needle the puncture remains open, just as when a piece of 
leather is pricked. On the living body, even if the blood 
does not come to the surface, as would happen if the per- 
son were hysterical, the pin-prick closes at once, and does 
not leave the slightest trace. 


—The Paris Council of Health has decided to abolish 
dairy stables, in which, upwards of five thousand cows are 
kept in narrow stalls and often with unwholesome food. 
Careful investigation shows that a majority of the animals 
are diseased, and that their milk swarms with bacilli simi- 
lar to the bacilli tuberculosi. As it has already been 
proven that milk is a ready communicator of typhoid fever 
germs, the closest sanitary scrutiny should be exer- 
cised over the dairy supplies of all large cities. 
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—The best food preservative (says the London Lancet) 
appears to be benzoate of sodium, which is tasteless when 
pure, is one-third more powerful than boracic acid, and in- 
nocuous when taken in small quantities for prolonged 
periods. 

—A powerful germicide is made by dissolving six grains 
of corrosive sublimate in ether and alcohol, of each one- 
half ounce. Dissolve sodii chlor., twenty-four grains in 
glycerine, one ounce. Mix the two solutions, and triturate 

thoroughly with one pound of wood wool. Spread to dry, 
and after the ether and alcohol have evaporated mix well 
with one part to ten, by weight, of powdered naphthaline. 


—tThe distress which females suffer from the presence of 
the turgescent carunculze at the urethral meatus can be 
greatly relieved by the use of a four p. c. solution of cocaine, 
and under its influence the tumor can be removed almost 
painlessly. Pruritus vulve, which sometimes baffles all 
efforts for relief, may be quieted for a time by the use of 
this remedy, and thus the patient be enabled to get some 
hours of quiet rest. 


—Foreign male physicians are seldom called in by the 
Chinese unless in extreme cases. Their native practice is 
increasing, particularly in obstetrics. It is impossible to 
obtain bodies for dissection in China. One physician re- 
ports that not a few cases of injury from falls, as broken 
bones, burns and scalds, arise from deformed feet; an- 
other, that leprosy is not contagious, contrary to the view 
which is popularly held. 


—At the instance of the Austrian Government, two Vi- 
enna physicians have proceeded to the littoral provinces 
for the purpose of investigating the true nature of pellagra, 
the frightful malady caused by an exclusive maize diet, 
which has long been the scourge of Italy, and whose rav- 
ages are extending to southern France, Spain and Austria. 
The famous pathologist, Prof. Bamberger, has been 
charged with the investigation. 


—Dr. Hughes gives notice that the third quinquennial 
Homeeopathic Convention will be held at Basle, Switzer- 
land, the 3d, 4th and the 5th of August next; the first day 
to be devoted to general considerations bearing on Homee- 
opathy, the second to Materia Medica, the third to Clinical 
Medicine. There will also be a short business meeting at 
8:30 P.M. on Monday, for election of officers and adoption 
of rules of proceeding. Sectional meetings can be arranged 
for, at the discretion of the members, during the hours left 
vacant by the general sessions. Dr. Hughes’ address is 
Brighton, England. 


—The Philadelphia County Medical Society has again 
refused to admit a woman to membership! Quite a con- 
trast is the statement, that the Scottish College of Physi- 
cians and Surgeons has decided to throw open to women 
its conjoint examinations and ‘triple qualifications” in 
medicine, surgery, and midwifery. Nine of the nineteen 
licensing bodies of Great Britain are now open to female 
students, but in our own Massachusetts, the subject of ex- 
cluding them from our hospital clinics is discussed ! 


—The folly of exercising immediately after eating we 
see constantly demonstrated among our adolescent and 
adult population, but it is quite rare to hear of a case like 
that recently reported in the Lancet, of a child of seven dy- 
ing suddenly from such a cause. 

Here, clearly, was a death due to exercise, the loaded 
stomach and bowels being the needed exciting causes. We 


have, ere this, sounded the warning against violent exer- 
cise. Iron muscles generally indicate an hypertrophied 
heart; the athlete is not destined to become the long-lived, 
respectable and useful citizen; the slugger is all right in 
his place, and is a popular beast, but he is doomed to an early 
dissolution. It may be accepted as a general truism that 
any nature or amount of exercise that will cause the heart 
to jump and thump against the chest-wall is exercise car- 
ried to an excessive and alarming extent.—Med. and Surg. 
Reporter. 


—The health authorities of Detroit, Mich., finding the 
sewerage in a bad condition, with a great mortality from 
diphtheria, scarlet fever and analogous diseases, went to 
work vigorously, and put into the two hundred miles of 
the city’s sewers 275,000 pounds of sulphate of iron, and 
burned in the sewer manholes, under cover, three tons of 
sulphur, the gas from which was found to pass freely 
through the whole drainage system of the town. In such 
close connection with this disinfection that it must be 
reasonably regarded as its effect, it is reported that 
there followed a marked diminution in the number of cases 
of, and deaths from, diphtheria and scarlet fever—in fact, 
almost a total cessation of those diseases. 


—Hydronaphthol, introduced to the profession by Dr. G. 
R. Fowler, of Brooklyn, a product in the phenol series, is 
a grayish, crystalline powder, having a slightly aromatic 
taste and odor. It is soluble in cold water to the extent of 
one part to two thousand. It is about twenty times more 
soluble in hot water, and upon cooling leaves a solution, 
one part to one thousand, and is freely soluble in alcohol, 
ether, chloroform, glycerine, benzole and the fixed oils. 
It is said to be twelve times as effective as carbolic acid ; 
thirty times as potent as salicylic acid; sixty times more 
powerful than boracic acid. In saturated, aqueous solu- 
tions, its inhibitory action is perfect; as complete as ten 
percent. solutions of carbolic acid; but these solutions are 
not germicidal. It is non-corrosive and is in no way un- 
pleasant to use either systematically or otherwise, and 1s 
indicated wherever carbolic acid might be considered useful. 


—Dr. George C. Catlett, physician to the State Lunatic 
Asylum at St. Josephs, Mo., says: ‘“‘ The following conclu- 
sions have been arrived at from the observed effects of co- 
caine, which has been administered very extensively to the 
insane within the last six months : 

“1. Itis an agent of great potency. It acts primarily 
with great power and celerity upon the cerebral and spinal 
nervous system, and secondarily upon the heart and vascu- 
lar system. 

“2. From its potency and rapidity of action, it is liable 
to initiate organic lesions and functional disturbances which 
are uncontrollable. It is not uniform in its action, and is, 
therefore, an uncertain agent. 

“3. Its effects are too transient and unstable to become 
a reliable and efficient remedy in constitutional and organ- 
ic diseases. The aphrodisiac effects attributed to it have 
not been observed, neither have the intense nausea and in- 
ability to vomit been observed. Its permanent and benefi- 
cial effects in melancholia and allied affections are not es- 
tablished facts, in the writer’s opinion. 

“4. Itis an agent of great potency, and as it is under 
trial to determine its limits of usefulness and danger, it 
should be prescribed with increasing precaution and discre- 
tion.” 


